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LECTURE 


Mk. PRESIDENT AND GENTLEMEN,—Seeing that every 
medical man whe practises his profession in this country is 
liable to be called upon, and sometimes compelled, to give 
evidence in courts of law in his professional capacity as to 
the mental state and condition of persons supposed or 
alleged to be insane, and that he cannot in any way exempt 
himself from this responsibility, it appears to me to be the 
unquestionable duty of every such medical man to make 
himself competent te form and te give an opinion on this 
question which may be just to society and creditable to 


nor the growth of the plant, except as confirmatory evidence 
that the plant is there. With htm the sole question is its 
existence, its degree, and its influence on the conduct—not, 
therefore, a i but a moral one; and if the same 
mental states were capable of being uced by other con- 
ditions than disease, the same amount of irresponsibility 
would, I think, be recognised; as indeed is the case in 
ehildren under seven years of age, in whom the law refuses 
to recognise the ible knowledge of right and wrong. 
But netwi ing that there is this difference of stand- 
peat, therefore gr of view, from which the 
wo essions generally insanity, it appears to me 
that his antag of in individual cases for 
spe purposes is unnecessary an us. T - 
sician ought to aid the judge, and the jet ought to adete 
the aid of the sician, to the utmost extent of his know- 
ledge and ability and within his proper sphere : the ju 
being the authoritative exponent and administrator of 
law; the physician, acting as a witness, being its important 
but instrument, he being simply called upon to re- 
cognise by Mp special knowl that kind and degree of 
insanity to which immunity from punishment is attached, 
as he might be called upon to recognise by medical science 
that state of infancy to which also the same immunity is 


himself Any medical man may, I suppose, decline to | agcorded. 


attend a patient who is known to be a lunatic, but unless he 
were able to have all his patients not only certified that they 
were not insane, but also to provide that they should not 
become insane, the liability to be called into the witness-box 
can by no means be avoided, And it is to be remembered 
that ia some respects this social duty lies closer at hand to 
the physician in general practice than to the expert, for it is 
the former who is intimate with the inner daily life of 
English homes, and who is therefore most brought inte view 
of those stages of mental disease during which criminal 
offences are most likely to be committed. For it is not when 
a man has been recognised as insane, or even strongly sus- 
pected so that the opinion of a mental physician has been 
proenred, that he is most likely to be in the way of com- 
mitting an offence ; but during those earlier periods when, if 
the insanity is not yet fully developed, it is at least im- 


has studied insanity most, is likely to see and hear things of 
which he is bound to give, not only a full account in a court 
of justice, but a professional explanation and opinion, I 
thinks ie me subject ap impertant to mofical. men 
ga’, and one which is so little studied by them, as 

‘ the mind; but if there is part of this 
subject of which it would seem to be most needful that the 
should have some knowledge, it is that part of it whi 
aecident may bring to them any day—namely, the relations 
of insanity with crime, and — of insanity with civil 
disability—the medico-legal relations of insanity as they 
been called, but which, inasmuch as insanity i 


ing than those of i ity with civil disability that in the 
tame at our disposal 


It is a trite but a most important observation, that in the 
what constitutes insanity the members of the 
and learned professions of law and medicine enter- 
ially different and seemingly irreconcilable views, 
the ion of the irresponsibility of criminals 


them. To a certain extent this is true, 


ine 
find—that the two professions have to regard insanity and 


to 
to deal with the insane with different aims and purposes. 
The physician has to prevent or cure it, and to him therefore 
the whole, and especially the early, history of the ient, 
the causes and of 
pathology, is of preponderating importance. im 
the main question is to prevent its interference with the 


te be insane there is a still wider chasm of 
inevitable ; and the reason of it is not difficult 


ts 
e life of the patient. To the 


If a law were to be enacted that a man suffering from 
typhoid fever, the result of bad loca) sanitation, should 
henceforth be exempted from local rates, there would neo 
doubt be great discussion in medical circles as to the wisdom 
of the enactment; but in the administration of the law 
the duty of the medical witness would simply be the 
diagnosis of the particular form of continued fever and its 
igin; and a similar restriction of duty belongs to the 
ical witness in criminal trials where insanity is pleaded 
, the diagnosis of that kind and degree of insanity 
which carries with it immunity from punishment. But the 
law of insanity has changed, is changing, and it may safely 
be predicted will continue to chon. in the slow progress of 
law follows knowledge, 


ledge of insanity possessed by our predecessors was but a 


appears to be a clumsy law was really moulded upon an 
extremely narrow basis of medical science. Our medical 
forefathers had a very distinct notion of what they meant 
by a madman, and the lawyers had no choice but to apply 
a coarse test to a rude material. As an example, I may 
refer to that treatise on mental derangement by Dr. Francis 
Willis, which was founded upon the Gulstoniay lectures 
delivered in this theatre in 1822, and in which this eminent 
physician divides the consideration of the nature and origi 
the causes and the cure of mental derangement, into that of 
two conditions or varieties of insanity only—namely, into 
the high state and the low state. Compare with this 
Spartan simplicity our modern systems of classification. 
Lord Shaftesbury, whose knowledge of insanity in all its 
relations gives him a grasp both of principle and detail 
which is astonishing even to the most experienced experts, 
has not overlooked this point. In his evidence before the 
Select Committee last year, he mentioned a medical man— 
an exeellent man—whom he knew very well, and who went 
to him thinking he had influence in the es of 
commissioners. ‘To show his extraordinary knowledge of 
the subject,” said his lordship, “‘he gave me a sheet of 
per as big as that, with a list of the forms of insanity. 
counted them up, and they were forty in number. ‘My 
dear sir,’ said I, ‘this will never do; if you reduce your 
principles to ice, you will shut up nine-tenths of the 
people of EB d.’ And so they would; you may depend 
upon this, if we ever have special doctors, they will shut up 
people by the score.” Can we wonder, therefore, if this be 
Nical common sense view of the chairman of the Lunacy 
Commission on the unexciting subject of the certification 
of lunatics, that the judges of the land, in discharge of their 
terribly practical and onerous duty of repressing crime, 
should oppose themselves to the recognition and acceptance 
of these nosological refinements, which would seem likely to 
make nine of the people of England irresponsible for 
their conduct. 


of insanity was sown, 


No doubt the extension of the meaning of insanity, as 
by modical man, has been due in a great measure 


18. 
ions, | 
| 
it a | 
: ; 
ur. 
t 
q 
: and bears, or ought to bear, a definite relation to it—not te 
hypethods and speculation, but to the garnered harvest of 
real information by the community. The know- 
_ | few years ago only of the gross and paipabie forms, and a 
perfeetly observed, It is thea that provocations are felt, | reference to our older medical authors will show that what : 
temptations experienced, and opportunities afforded, and 
that the medical man who is nearest, and net the one who 
¢ 
relations, I prefer to abbreviate into the title of my | 
t, Insanity in its Legal Relations. The relations of . 
ty with crime are so much more important and inter- ’ 
4 
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to more laborious and accurate methods of observation 
resulting in actual discovery and increase of knowledge, and 
also to a more enlightened estimate of the correlation of in- 
sanity with other nervous diseases, but also, as it seems to 
me, it has gained an impulse from the adoption of hypotheses 
which have no direct relation to the actual existence of 
mental disease, and which, however admissible and even 
useful in the theoretical conception, and in the practical 
study of the causation of insanity, are completely out of 
in the investigation of such practical questions as 
whether a criminal is or is not insane. As a type of this 
kind of hypothesis I may cite what is called insane 
neurosis, being, if I understand it aright, the condition of a 
man who is more liable than other men to become insane, 
but who has hitherto shown no signs of the actual 
of the disease itself. No doubt there is such a condition as 
an insane neurosis. And there is also such a condition as a 
criminal neurosis. It is the Hegelian condition of becoming, 
and we are all becoming something which we are not. But 
the inquiries of criminal courts are restricted to actual 
events of the past ; and if these forty-fold forms of insanity, 
this tendency to comprehend all nervous disease within the 
pale of insanity, these speculative views as to the existence 
of inherited insanity which shows no sign, are in any way 
reflected in the evidence of medical witnesses, no wonder if 
our legal fellow-labourers, in the interests of truth and 
justice and the welfare of society, should take a stand 
which may be nothing more than the conservatism of 
meaning of insanity far beyon e possibility o: - 
tical recognition, when they venture to instruct the A sand 
in what the law regarding criminals ought to be and the 


apy to which they ought not to be subjected, then 
think it is quite possible that the opposition of the admi- 
nistrators of the law may take a tinge of hostility towards 
men who seem so glaringly to transgress their proper 


vince. 

I remember a mental physician stating in a court of law 
that he never had given, and never would give, evidence 
which might tend to bring a man to the scaffold; and a 
recent writer on the subject says, ‘‘ Abolish capital punish- 
ment, and the dispute between lawyers and doctors ceases 
to be of practical importance.” Now a physician maintain- 
pe dow J gs might be compelled in the witness-box to 

it following proposition : If you intend to punish 
the prisoner, if found guilty, in a certain manner, it is m 
opinion that he is irresponsible ; but if you intend to i 
him Nees other manner, it is my opinion that he is 
msible. 

Tn his evidence before the Capital Punishment Commission 
Mr. Denman—then, I think, counsel to this College, and 
now a judge — said: ‘‘In cases of capital punishment it 
seems as if almost everybody was in a sort of conspiracy in 
favour of the prisoner. That applies very strongly to medi- 
cal witnesses. You find that medical witnesses are induced 
to give opinions which are perfectly startling to judge and 
counsel in cases where you can attribute it to nothing but 
the existence of capital punishment.” 

It ought to be superfluous in this place to say that medical 
witnesses have nothing whatever to do with the considera- 
tion whether an accused person will or will not be punished 
or how he will be punished, their duty being simply to aid 
the court in determining the state of a man’s mind at a 
certain time. But at the present time we are not in the 
witness-box, and I think we may usefully consider what I 
must call the predicament into which the judges appear to 
have been led in re; to this question. 

The law of insanity is, as we all know, part of the Common 
Law, and as such it was liable to be adapted to the opinions 
of the time eo decisions based upon particu ir- 
cumstances. Whatever may have been the case in barbarous 
ages, modifications of the Penal Common Law have not in 
modern times preceded those changes in public opinion 
which have resulted from the greater humanity of an im- 
proving civilisation. Still less have they anticipated the 
teaching of science. In the last century, when physicians 
treated their insane patients as if they were wild beasts, 
Mr. Justice Tracey, in Arnold’s trial (1723), told the jury 
that ‘‘it must be a man that is totally deprived of his 
understanding and memory, and doth not know what he is 
doing no more than an infant or a brute or wild beast ; such 
a one is never the object of punishment.” A seeming ad- 
vance was made from this state of the law to that which was 
laid down by Chief-Justice Mansfield at Bellingham’s trial 


in 1812, when, having referred to the delusions of persecu- 
Belli : 


tion entertained by ingham, this celebrated judge 
“If such a person were capable, in other respects, 
tinguishing right from wrong, there was no excuse for any 
atrocity which he might commit under this description of 
derangement. It must be proved beyond all doubt that at 
the time he committed the atrocious act he did not consider 
that murder was a crime against the laws of God and man.” 
From this most stringent - meaner of the general know- 
ledge of right and wrong without reference to the particular 
act, there is a great in the application of the same 
test in the law as it was stated in the reply of the judges to 
the House of Lords after the trial of McNaughten in 1 
and in which the absence of the knowledge of right 
wrong which shall be sufficient to establish a defence on the 
ground of insanity is altered from the general knowledge of 
right and wrong to the knowledge that the particular act 
itself is ri 

Lord ensleydale, in his evidence re the Royal 
Commission on Capital ishment, in reply to Mr. Wad- 
dington’s oe (362), ‘‘ You do not think that the sort of 
insanity which yer gs a person from capital punishment in 

be more accurately defined to the j 

than it is in the resolutions of the jud in M‘Naughten’s 


case ?” said, ‘‘I do not think it can. I entirely concurred ir 
that judgment, and took a share in the tion of it with 
my late excellent friend, Chief Justice Ti , who took 


great pains, I know, to lay down the law most correctly. 

have always acted upon it, and think it quite right. 
Whether it could be improved in any I am not pre- 
eS oa the objection shall made and dis- 


it has been much exposed to ever since the judge's state- 
ment was made to the House of Lords, eee ate to 
abide, ing the way to those modifications which would 

bably have made by the judges themselves if they 
had not so positively committed themselves in a body to this 
formulary, which is neither common law, statute law, nor 
ease law, and to which it is difficult even to give an appro- 
priate name, for I find in the of the Capital Punish- 
ment Commission that Dr. e, Lord § 


resolutions of the judges in M‘Naughten’s case.” 
™m it more accu an opinion. 

But whatever it ought rightly to be called, the statement 
the law has ever since been referred to by individual judges 
as the law of insanity, and it has thus no doubt received 
abundance of sanction from their —— on the oo 
I do not pro: to spend our time now by arguments of my 
own against it; T have long made known my reasons for 
objection elsewhere ; the usion at which I arrived being 
briefly stated as follows: “ ibility depends upon 
power and not upon —— feeling, and a man is 

msible to do that which he can do, not that which he 
fee oe it right to do.” 

But of infinitely more importance than any argument 
which I could ohiined would be evidence that dissatisfaction 
exists in the best legal minds in regard to this law of in- 
sanity, which has been fixed like a rubric on the judicature. 
And the first witness which I shall call will be an unwilli 


ps 
adhesion to this law, and of the ician’s objection to it. 
esion is j 


accepts it. But it does not include the concrete instances 
which it ought to include, and is therefore most un- 
satisfactory to those who come into actual contact with the 
real madmen who ought to be, but are not, within it. 
Before the Capital Punishment Commission this great ptm. 4 
critical. 

Mr. Neate asked (Q. 150): “*I observe that in your last 


, 
if 
if 
| 
ia 
| 
tf ij | felt that the subject would bear discussion, which, indeed, 
wh 
i j i | Waddington severally spoke of it in three consecutive 
t & | sentences as ‘‘ the celebrated dictum of the twelve judges,” 
| @ las the ‘‘ definition of the law of insanity,” and as ‘‘the 
Lg one, though he be a distinguished judge, remarkable for his 

of | fairmindedness, his strong common sense, and the resolution 
; | with which he does his duty. 
Bd Lord Justice Bramwell told the Select Committee on the 
bh | | Homicide Bill: “I think, that although the present law 
t @ | lays down such a definition of madness that nobody is 
oo hardly ever really mad enough to be within it, yet it is a 
bg | logical and a good definition.” Summed up in this brief 
of : | which does not come into direct contact with the facts 

| 

i 

| 
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letter to the Nogurcner age La the result of your experience, 
you use these words, ‘Six prisoners in six cases were 
acquitted on the of insanity, and rightly. Ido not 
mean that the prisoners were as insane as the law requires.’ 
I observe that you say they were rightly acquitted, although 
they hardly came within the limits of Tegal insanity. Have 
you any alteration to s in the | definition of in- 
Justice well replied: “‘No, I think 
yon they’ were. vightly acquitted 

‘ =< you say they were ri uitted, 
ough their insanity was not to the exioas which the 


‘law requires ?—I will explain that observation, which is, no 


.4n apparent contradiction. What I mean is, that 
according to the practice of juries, which has met with the 
sanction ofthe judges, or which has been without any repro- 
bation from the judges, and which is in accordance with 
public feeling, those prisoners were rightly acquitted.” 

Q. 152.—“ Then would it not be possible to bring the law 
upon that point into harmony with public feeling, and with 
what you seem to admit to be right public feeling and right 
riemene ?—I am not so sure that the public feeling upon 
it is right.” 

The judge then proceeds to explain the law, and repeats 
the opinion already quoted another 
“* there are very few persons who are so mad as to be within 
either of those two categories.” He says that in his opinion 
the law is right, because it may deter mauy insane persons 
from crime by the threat of punishment. ‘We have no 
statistics,” he remarks, “of the number of who are 
so prevented from committing crimes.” And elsewhere he 
says, ; a can find out what man’s mind is accessible 
to the mence of fear, you can find out the man you 
should punish.” This seems to be a test, not of insanity, 
but of punishability, with which I think physicians would 
feel that they have no professional concern, although some 
of us, as members of the community, may consider that 
some atrocious criminals ought to be punished, notwith- 
standing that they come within the echnical limits of 
mental unsoundness. 


I shall next adduce the opinions of Lord Justice Black- 
burn, as given before the Select Committee on the Homi- 


cide Bill, who said: “‘On the question what amounts to 
insanity that would prevent a person being punishable 
or not, I have read every definition which t ever could 
meet with, and never was satisfied with one of them, and 
have endeavoured in vain to make one satisfactory to 
myself. I verily believe that it is not in human power to 
doit. You must take it that in every individual case you 
must look at the circumstances, and do the best you can to 
say whether it was the disease of the mind which was the 
cause of the crime, or the party’s criminal will.” Referring 
to what he called the ‘extra-judicial opinions of the 
judges in the House of Lords,” he proceeded to remark— 
** But we cannot fail to see that there are cases where the 
person is clearly not responsible, and yet knew right from 
wrong. I can give you an instance which shows what I held 
deliberately.” He then proceeds to give somewhat in detail 
the case of a woman whom he tried, who, being evidently 
in a state of mental depression, had killed one child, and 
was about to kill another, when “the girl, hearing a noise, 
looked up, and said, ‘What are you doing?’ ‘I have 
killed Olivia, and I am going to kill you,’ was the answer. 
The child, fortunately, instead of screaming, threw her arms 
round her mother’s neck, and said, ‘ No, I know you would 
not hurt your darling little Mopsy’ The woman dropped 
the child, went down stairs, and went into a neighbour's 
house ; told her what she had done—that she killed 
Olivia, and was going to kill Mary ; ‘ but when the darling 
threw its arms round my neck I had not the heart to do it. 
She clearly knew right wrong, and knew the character 
of her act. For some little time after that she talked 

um raving ; and, having recove' was t 
to be tried before ie a6 wales uent assize. On the def 
nition in M‘Naughten’s case, she did know right from 
wrong, she did know the quality of her act, and was quite 
aware of what she had done; but I felt it impossible to say 
that she should be punished. If I had read the definition 
in M‘Naughten’s case, and said, ‘Do you bring her within 
that?’ the jury would have taken the bit in their own 
teeth and said, ‘ Not guilty, on the ground of insanity.’ I 
did not do that. I told that there were exceptional 
cases. On that the ny found her ‘Not guilty, on the 
ground of insanity,’ and I think rightly. On this definition 


guilty.” 

This is — remarkable evidence, considering the source 
of it, and well deserves to be carefully pondered in the minds 
of those who are averse to any attempt to make the law of 
insanity more conformable than it is with medical science. 
Lord Justice Blackburn clearly sees the incongruities and 
deficiencies of the present law, but he expresses some appre- 
hension that to deal with each individual case according to 
the circumstances would be “leaving the thing at large.” 
“* But I fear a general rule of this sort, making it a question 
for the jury whether the disease was the efficient cause of 
the act, would be leaving the thing at large. I have never 
been able to assign a definition satisfactory to my own mind, 
and will not pretend to do so.” 

And this brings me to the consideration of the onl 
earnest and serious attempt which has been made to am 
this stereotyped fragment of the common law—namely, 
the portion relating to insanity of Sir Fitzjames Stephen's 
Homicide Bill, which was the subject of the Select Com- 
mittee in 1874. Sir Fitzjames Stephen’s attempt to codi 
this most difficult part of the law was conceived in the fol- 
lowing terms :— 

“*24. Homicide is not criminal if the person by whom it 
is committed is, at the time when he commits it, prevented 
by any disease affecting his mind,—(A) from knowing the 
nature of the act done by him ; (B) from knowing that it is 
forbidden by law; (C) from knowing that it is morally 
wrong; or (D) from controlling his own conduct. But 
homicide is criminal, although the mind of the person com- 
mitting it is affected by disease, if such disease does not in 
fact produce some one of the effects aforesaid in reference 
to the act by which death is caused, or if the inability to 
control his conduct is not produced exclusively by such 
disease. If a person is proved to have been labouring under 
any insane delusion at the time when he committed homicide 
it shall be presumed, unless the contrary appears, or is 
proved, that he did not possess the degree of knowledge or 
self-control hereinbefore specified.” 

It is evident that the pith and substance of this scheme 
of law is comprised in its fourth section, which, like Aaron's 
rod turned into a serpent, swallows up all the others. One 
is apt to be confused by this sens of arranging several end- 
ings of a sentence under one hea‘, but if we complete each 
sentence my meaning will be apparent. ‘The full expression 
of exemption A ou ft clearly to be as follows :—Homicide 
is not criminal if the person by whom it is committed is, at 
the time when he commits it, prevented by any disease 
affecting his mind from knowing the nature of the act done 
by him, and therefore controlling his own conduct. For un- 
less the last clause be added the idea conveyed of the ex- 
emption is most incomplete. Between the not — and 
the doing there is a great gulf fixed which can only be 
pres »y words conveying the idea of motive, the words 
used—* prevention of control "—being most convenient. 
An angry idiot splits the skull of a child with a spade, not 
knowing the fatal nature of the act. If he were not an 
he would not strike, however ignorant he might be ; but 
being diseased, ignorant, and angry, he does not control the 
muscular movements which express his mental condition— 
that is to say, his conduct. From this consideration it 
ap : to me demonstrable that clause D of the Dre eo 
code virtually includes all the others, and is sufficient in 
itself. ‘‘ Homicide is not criminal if the person by whom it 
is committed is, at the time when he commits it, prevented 
by any disease affecting his mind from controlling his own 
conduct.” What more can be wanted than this compre- 
hensive declaration, which would seem in itself to furnish a 
succinct and complete statement of the law of irresponsi- 
bility on account of disease affecting the mind, and which 
could scarcely need any further development in terms if it 
were only wisely acted upon in the full spirit of Lord Justice 
Blackburn's dictum, that ‘in individual case you 
must look at the circumstances and do the best you can to 
say whether it was the disease of the mind which was the 
cause of the crime or the party's criminal will.” 

I have illustrated my argument by the real offence of an 
idiot in order that I may say that I do not concur with the 
objection which the Lord Chief Justice makes to Sir 
Fitzjames Stephen’s proposed code, on the ground that 
“its provisions are confined entirely to insanity as eo J 
from disease. No provision is made for congenital mal- 
organisation—in other words, for idiocy.” But the idea 

P 
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ditions uired subsequent to birth. An infant be 
born or with rickets, or with 
heart, which are neither more nor less diseases than mal- 
formed brain 


With the Lord Chief Justice’s objection, however, to the 
ision relating to delusions, I do concur, not only on the 
nd that there are absurd opinions which are de- 

ies, which ought not to excuse from punishment, but on 
the wider ground that delusions, like all other insane states of 
their effect on the control of con- 


e aay insanity,” says the Lord Chief 
Justice, ‘‘ shows that mind may be subject to delusions 
which do not in any d affect the moral sense er the will 


as regards the power of self-control. The mere existence of 
mental delusions ought not to affect the decision as to the 
power of self-control, the nature of the delusion be 
such as legitimately would lead to the inference that the 
power of self-control was wanting. The question is one 
which should be decided by all the circumstances inde- 
of one way or the other.” Sir 

itzjames Stephen does, however, a, in explain- 
ing this section, that it is not every delusion which ought to 
excuse a man for murder—the delusion, for instance, that he 
has five joints in his little finger. But he goes far beyond 
this point when he asserts that if a lunatic who has various 
and is u a lum, a 
gru against one e kee ry killing i ‘that 
man ought to be hanged just a he were Pag Ma 
the crime is a sane crime.” Surely this is riding a principle 
to death; for how is it possible to predicate responsibility 
in any respect of a man who, plunged in the calamity of 
madness, and suffering from various delusions, is shut up in 
a lunatic asylum, where he may be restrained even by bonds 
if he is thought to be dangerous? The fact that the man is 
actually under restraint would seem to be evidence that he 
is known not to be able to control his conduct. 

Very sure I am that Sir Fitzjames Stephen would be one 
of the last of men to aid in carrying into effect this strained 
application of seeming legal consistency. Rather, I think, 
would he approve that notable expression of Lord Coke’s, 
who says that criminals are punished ‘‘ ut pena ad paucos 
metus ad omnes iat; but so it is not when a mad- 
man is executed, but should be a mi spectacle both 
against law and of extreme inhumanity and cruelty, and can 
the Spring ‘Assize, 187 F 

t pring ize, 1876, a lunatic, 
‘was convicted and condemned r. Justice 
Denman for the murder of a keeper by stabbing with a knife 
while he was confined in Leicester Borough Asylum. Ford- 
ham had been removed from the lunatic ward in the work- 
house to the asylum because he was us. He was 
an epileptic, and was destructive in the asylum by breaking 
windows. He had a pradge Po ays the keeper about his 

ion of tobacco. The care taken of him was insufficient, 
knife being improperly left within his reach. After the 
act he said he did it “‘to be avenged. Perhaps there will be 
an inquiry now. Oh, dear! I am sorry he is dead, I did not 
mean to kill him.” The sentence was not carried into effect, 


and. the did not reflect cuedit.on the of medical 


tion of t Ww. 

But notwithstanding that the Lord Chief Justice criticises 
Sir Fitzjames Stephen’s plan of codifying the law of insanity 
on the lesser points indicated, to the main principle of the 
poppeond change he gives his most cordial concurrence in the 

owing very remarkable of his memorandum :— 
** As the law, as expounded by the judges in the House of 
incapaci istinguis ween right and wro' t im- 
munity the penal consequences of crime oy admitted. 
The present Bill introduces a new element, the absence of 
the of most cordially in the 
proposed alteration of t w, having been always strong}: 
of that, as the path oF insanity 
establishes, there are forms of mental disease in which, 
though the patient is quite aware he is about to do wrong, 
the will becomes overpowered by the force of irresistible 
impulse ; the power of self-control when destroyed or sus- 
pended by mental disease I think, an essential 
element of responsibility.” The phraseology of this most 
important on is not marked with the usual lucidity and 
precision of the writer, but the intrinsic weight Ka this 
opinion can scarcely be over-estimated. And it is hard to 


believe that when Lord Justice Bramwell thinks that hardly | will the 


any people are so mad as to be included within the existing 


law; when Lord Justice Blackburn gives it as his solemn 
opinion that it is not in human power to define what amounts 
to insanity that would prevent a 
not; when the Lord Justice k of and (Lord 
Moncrieff) says from the bench that ‘‘in point of fact there 
are very few lunatics who do not know right from ed 
‘*much unreasoning inhumanity has been the result of this 
£0, and a law- 
maker as Sir Fitzjames Stephen (whom I have so much 
criticised because he is so great an authority) has sochanged 
in his opinions between 1863, when he wrote in his General 
View of the Criminal Law of England, ‘“ The law as it 
stands allows to every symptom of madness its full wei 
as evidence that the act done was not a crime,” and 1874, 
when he drafted and strenuously defended the insanity pro- 
visions of the Homicide Bill which we have discussed ; 
and, finally, when the Lord Chief Justice of England 
concurs most cordially in the intreduction of a new element 
into the law—namely, the absence of the power of self-con- 
trol,—I think we have strong grounds for the expectation 
that this unscientific law, which twenty-four years ago I was 
one of the first to attack, must soon receive the important 
modification of which it so urgently stands in need. This 
needful modification I believe to be simply the introduction 
of the new element which has the co concurrence of 
the Lord Chief Justice—namely, the absence of self-control 
produced by disease of the body affecting the mind. This, 
as it seems to me, is the onl ilosophic or scientifie princi- 
ple on which to found the plea of “not guilty on the ground 
of insanity,” and which will include within itself the cases 
of all insane criminals which ought to be so included. For, 
although I cannot agree with Sir Fitzjames Stephen in his 
opinion that by the word ‘‘ madness” a lawyer means ‘‘ con- 
duct of a certain character,” it is, no doubt, quite true that 
insanity, in its legal relations, has always reference to con- 
duct, differing in this respect from insanity in its medical 
sense, which not necessarily any such reference, The 
uestion, therefore, before a criminal court always | 
that of a man’s state of mind during certain intentio 
muscular movements which we may to call conduct, it 
seems to me to be demonstrable that the one fact which must 
be determined is, whether at the time the man’s state of 
mind was or was not a state of mind produced by disease 
which disabled him from controling such movements. If by 
ignorance of a certain kind, or by delusion psseey certain 
bearing, he cannot control such movements, even the present 
law declares that he shall not be found guilty. And if it be 
proved to the satisfaction of the legislature or of the judica- 
ture itself that there are other mental states produced by 
disease which have the same effect, surely the same immuni- 
ties cannot be withheld. 

I have shown you that evidence to this effect has 
satisfied the mind of the Lord Chief Justice of Engl 
who, in words which deserve our most respectful attention, 
declares the source of his conviction to be the pathology of 
insanity, differing in this respect from his colleagues, who 
have come to the same conclusion, not from the scientific, 
but from the judicial side of observation. This recognition 
ical science as a basis of law stands in very re- 

great lawyers. ere again I may refer to 

Fitsjames Stephen for the best illustration I can find of the 
lawyer's point of view. In his work already quoted (p. 88) 
he says: ‘‘ If the pathological character of madness could be 
accurately ascertained, the difference (between the lawyer's 
and the physician’s view of madness) would Le perfectly 
clear. Suppose, for example, it were shown to consist in 
obscure idienmation of the in. It would obviously be 
monstrous to set aside a par snes will, 

with ev circumstance of deli tion and reflection, 
because r the testator’s death it was proved by dissec- 
tion that at the time of executing the will he obscure 
inflammation of the brain; yet this would be demonstrative 
proof that in the medical sense of the word he was mad.” 

It is strange that so keen a logician should have failed to 
see that he was here comparing two impossible opposites. 
Suppose instead of madness we substitute in the argument 
the condition of death, and say, with Macbeth, that when 
the brains are out the man will die; pathology cannot be 
far wrong in that. It would be cbviously monstrous to set 
aside a reasonable will because after the testator’s death it 
was proved by dissectior that at the time of executing the 

i brains. 


man had no The difference between the 
two ways of putting the argument may possibly be that 
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does not believe in patho! 
death The 
his assumption 
de logical ‘‘ character of madness was 


importance to our credit, individually 
and collectively, and to the public welfare in the adminis- 
tration of justice, that we should advance no claims for 
knowledge of the pathology of insanity which we do not 
possess, and also that we id most carefully consider and 
adjust the bearing of that which we do possess in reference 
to the question at issue. It is not i y comforting 
to see a great judge thus answering a question before the 
Royal Commission : ‘I would see first what the medical 
opinion was worth, because medical men talk a very great 
deal of nonsense.” Not a flattering opinion, but a more dis- 
criminating one than we should have , seeing that 
in eourts of law the evidence of one ical witness seems 
to be thought worth just as much as that of any other ; so 
ing it in a pair of scales 
might save trouble and equally well serve the ends of 
justice. We must, however, beg the judges to understand 
t the aspiring juniors in our are not at all 
such control as they are at the bar, and that we 
can do nothing to check them in the publication of opinions 
which we cannot endorse, expressed in we cannot 
ee This I think I may certainly say on behalf of 
ology, that the greater their experience, i 
Prolinatien becomes to vaunt their kn and to express 
thes with our 
% we are men on ore picking up a 
while 


mental pathology for instruction and guidance. I have 
endeavoured there to point out the logical basis of our 
authority in the always understood syllogism to which we 
can refer our experience :—1. All men who present certain 
is man presents one igns. 3. : 
fore he is of unsound mind. In =~ the opposite pro- 
not present any one ef certain signs of mental 
states are of sound mind. 2. This tenn dow not nt 
any one of these groups of signs. 3. Therefore he is of sound 


It may pethaps be needful briefly to explain what I mean 
by men , and what, from the context, there can 
be little doubt that the 


, made with such precision b 

to thet ty sity of 
remember vy logy of insanity, of whi 

Says we are only inni be 

really means the pat ical anatomy of insanity, or, as 

he more precisely gu it, the knowledge of ‘‘ the sub- 

jective equivalents of morbid appearances, or conversely, the 

anatomical su of subjective states.” Of this fun- 

damental science undoubtedly we are only beginning to 


learn the rudiments, and even had we already made great | gati 


advances, its application to moral uestions relating to 


comparison 
‘ it,” he said, 
udges and juries, of 
refore that they 


peded, there might be something in the . But medical 
science had not attained that pitch of gc Pet and 
medical men imagined things to be indices of 


unseen,” 

Oe aes which was used in the House of Lords 
(March 16th, 1862), will illustrate the difference I wish to 
draw between that anatomical pathology of which we are 

inning to learn the rudiments and that rational pathology 
of insanity in which we have made such advancement as to 
have become indispensable witnesses in courts of law, when 
difficult questions respecting morbid mental states have to 
be decided. It is not that ‘‘medical men have imagined 
external things to be the indices of things unseen,” but that 
they certainly are the indices of things unseen, and that all 
men, whether they be medical or legal, ignorant or expert, 
must, in questions of insanity, accept them as such, 
it can be shown that a state of mind can itself be seen. 
The pathology of insanity which the Lord Chief Justice 
declares to have abundantly established the existence of 
certain forms of mental disease is, and must be, a pathology 
not based alone upon morbid anatomy, but upon those ex- 
ternal things which can be observed while a man is yet 
alive, upon the operation of causes which have been ob- 
served in countless instances to be followed by insanity, and 
upon physical symptoms which have been found to be the 
frequent, if not the constant, concomitants of the mental 
signs, so that, reading the present state of the man by the 
light of his past history, his patho can be determined, 


their | not, indeed, with the constant certitude we desire and labour 


to obtain, but with a high degree of probability in most cases, 
and with all reasonable certitude cher. That experts 
in insanity are medical men has not arisen from any de- 
cisions of the judicature or preference of the judges, but 
from the action of the legislature which, having to provide 
care, treatment, and protection for the subjects of the 
Queen, has made statutory enactments which place all such 
persons in the hands of the medical profession, which, by 
this means, obtains almost a monopoly of the opportunities 
of acquiring an intimate knowl of the phenomena of 
insanity. great power, a t privilege, and a great 
responsibility are thus im upon us, which, as 
care, protection, and treatment of the insane, I thi 


the 
the ay of the community at large will give us credit 
ving 


for discharged with humanity, skill, and devotion. 


of | That many of us have laboured zealously at the increase of 


the pathological knowledge of insanity will also, I think, 
be granted. And if this knowledge often makes but a 
poor show in courts of law, first we have to plead, in 


of inquiry practi 
of 


compromising; a sys 
error of appearing to make inquiry into the state of a man 
without having the man examined as to his state. The fact 
is that a criminal trial is a fight, and not an inquiry ; and 
that when the right determination can only be arrived at by 
methods of inquiry, and not by those of contention, as when 
lunacy is pleaded, the result is oftentimes a matter of the 
purest accident, decided by what persons may have encoun- 
tered the criminal before and after the offence, and by the 
casual observations he may have made to them ; depending 
also to a great extent upon whether he has the sinews 
of war with which to defend himself. The Crown lawyers 
are not sup even to know that the plea of Not 
Guilty on ground of insanity will be set up, and 
even after this has been done they make no investi- 
i to the mental state of the accused. The 
governor and the surgeon of the gaol, who, in their needful 
intercourse with the prisoner, have carefully abstained from 
asking him compromising questions, are perhaps 
in the sheaniten to testify that they have not observed 
that which they certainly have not looked for; but in no 
criminal case in our courts can it be said that scientific evi- 
dence of sanity is ever produced. And evidence of insanity 
may be equally absent from the litigation if the accused be 
poor and friendless. You will remember the case of 
ileptic, William Drant, who was condemned to e 
cuted for murder in December, 1876, and who was sav 
the intervention of London physicians at the Home 


THe LaNceT,] 
Sir Fi | 
madne 
error it 
that th 
ascerta 
| 
| 
a whole ocean of truth unexplored. ut while, with a | 
modesty, we admit our deficiencies, let us not forget that 
immense advantage which even fragments of truth give us 
over those who do not possess any. 
I have elsewhere vindicated the grounds of belief in 
medical evidence touching insanity from judicial deprecia- 
tion, which would put our scientific opinions out of court, as 
superfluous, in questions which it was said ought to be 
decided according to the ordinary rules which are applied 
shown how courts 
law in questions of this kind are compelled by the nature 
of things to resort to those who possess some knowledge 
| 
of the subject, which are further a by the : 
litigation, not of calm and thoro ee 
a system which encourages the production, not of the most 
careful and considerate evidence which can be procured, but 
of that which is the most one-sided, opinionated, and un- 

| 
by it in that most important document which I have quoted. 

While I most entirely agree with the estimate of our know- 
t 

at ¥ | 
Lord W 4 
preceder 
was a pl 
and 
testimony in reference to it. ere were any processes by | 
which a man’s skull could be cut into, and the different 
whether they were too much or the circulation im- 
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he noe evidence had been produced at his trial, al 


circumstances of the homicide pointed straight to 
conclusion that it had been done in an access of epileptic 
mania. After the rieve, the solicitor for the defence 
wrote to The Times a letter, in which he stated —“‘ Before 
the unhappy man made his first attack upon his mother and 

ni im for a wee , thereby y showing that 
a wild "Ebesion existed eis mind, I very much t 
that, ong to the poverty of the prisoner, he was to 
obtain medical testimony on his behalf.” 

A not dissimilar case was tried at Warwick during the 
same assize. The had drowned a child by 
it into a canal. ere was no medical evidence provided, 
but my friend Dr. Parsey, who was present at the trial, on 

ing the evidence of the mother of the prisoner, passed a 
slip to the counsel for the defence, on which was wri 
= Try her for fits,” and thereupon came out a history 
epileptic insanity upon which the prisoner was acquitted. We 
can rarely read the fags 9g reports of an assize without 
meeting with cases in which insanity is strongly suggested, 
but in which there had been no inquiry, and in which, 
the: the accused was acquitted or condemned, as the 
case might be, in the dark. can scarcely be surprised 
that the Rev. Lord Sydney Godolphin Osborne, who, as a 
prison chaplain, had great experience, should have felt him- 
self justified in telling the Royal Commissioners on Capital 
Punishment, ‘‘ I am satisfied that we have many 
insane people, and that we have let off on the ground of 
insanity very many who never were anything but sane.” 

Many have been the su ions made with the view of 


avoiding the miscarriage of justice, which this clear-headed 
mr Shh has exp so strongly, most of them more 


solicitor, with means of 
counsel. This 


grace 
copeted by the practical mind of Dr. Orange, would cer- 
lessen the probability of the plea of insanity being 


decided in the dark, as in t’s case, and the heavy re- 
msibility in by judges who, from want of informa- 
, have made misleading c to juries. This would, 


I am inclined to believe, be a moderate and practical change 

procedure, which, taken in conjunction with the en- 
lightenment of judicial opinion, of which it has been my 
most pleasing privilege to lay before you such incontest- 
able proof, and also in conjunction with a more cautious use 
of theory and a more Lng use of language by medical 
witnesses, would be sufficient to protect the interests of the 
community without dis of its humanity, and to knit 
up the ravelled sleeve of justice in relation to the insane. 
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(Concluded from p. 190.) 


THE Cesarean operation consists in laying open the ab- 
domen of the mother for the purpose of removing from the 
cavity of her womb the child which, from one of many 
causes, cannot be expelled or withdrawn through the natural 
outlet. The name ‘‘Cesarean” is derived from the mode 
of delivery—“ a caso matris utero”; and we find the elder 
Pliny in his Historia Naturalis using ‘‘ Ceesones” as a general 
term for those who have been ripped or cut out of their 
mother’s womb. The term “‘ Cesares’’ was also employed in 
the same*sense. When, however, we read of some of the 
remarkable recoveries from the ‘‘ Cesarean operation” which 


ber that the name ‘‘Czsarean” has been applied to two other 
operations besides the one referred to by Pliny, and defined 
as above—viz.: to (1) Incisions into the cervix uteri for the 
purpose of facilitating the passage through the vagina. This 
has been called “‘ vaginal Cesarean operation.” (2) The re- 
moval of the foetus from the peritoneal cavity in consequence 
either of rupture of the uterus or of extra-uterine fetation. 
This, as well as the operation in which an incision is made 
into the uterus, has been called abdominal Caesarean opera- 
tion. It is clear, however, that the first has no analogy 
whatever to the true Cesarean section, either in aim, execu- 
tion, or danger ; whilst the latter has been more correctly 
styled gastrotomy. 

Terrible as Cesarean section must seem to the patient and 
her friends, and formidable as it undoubtedly is to the sur- 
geon, its performance, if we except hemorrhage, which may 
possibly be severe, is not beset with the perplexities and 
difficulties which sometimes arise in ovariotomy or litho- 
tomy. Before commencing to operate, be sure to empty the 
patient’s bladder. This precaution is even more essential in 
the Cesarean than in ovarian operations, for the forcible down- 
ward of the uterus may keep the bladder above the 
pubis, so that it may lie just under the edge of the knife 
after division of the abdominal parietes. This was the case 
here. Some difficulty was experienced in introducing the 
catheter owing to the pressure of the uterus and deformity 
of the pelvis. The bladder contained but little urine, 
which was withdrawn ; yet its fundus presented itself above 
the pubic symphysis and in front of the lower part of the 
uterus. In other cases it has been known to rise so much 
over the uterus as to conceal the greater part of it. And 
lest you think I dwell unnecessarily upon this subject, I 
would mention that in a woman upon whom Baudeloque 


Pro- | was operating ‘‘the bladder ascended above the navel, and 


presented itself through the whole extent of the opening 
made in the parietes of the abdomen.” 

Take care to have the rectum well cleared out, if possible, 
before the operation. The importance of this bears upon the 
after-treatment. any case is to be trouble- 
some : in this it preced ration for many hours, 
and continued to be afterwards. It have been 
a t advan to have been able to keep up tient’s 
by enemata while the lasted 
but we hed mo time to provide for this precuution, and 
afterwards the rectum was found to be so blocked with 
feces that even the use of the and warm-water 
enemata failed to remove them sufficiently for the purpose 
of feeding by the lower bowel. Before performing any 
ration, great or small, the state of the patient’s bow 
should, if possible, be first attended me 1 is more 
especially necessary in operations upon abdomen or 
dizestive tract, after which, perhaps more than others, sick- 
ness is apt to follow. If vomiting is a troublesome symptom, 
or if, after operations on the mouth, tongue, fauces, or upper 
air- , you desire to keep these parts free from move- 
ment and irritation, or if there is any difficulty or inability 
to swallow, a well-cleared rectum may be made temporaril 
a well-stored stomach. I am certain that I have been al 
to save the life of old and feeble patients whose tongues I 
have excised, simply by having anticipated the necessity 
which arose of keeping up their strength by nutritive 


enemata, 
Much care is needed in cutting th the abdominal 
ially if, as in this patient, they are re- 


walls, more i 

markably thin, otherwise you will have penetrated them 
and reached the muscular structure of the uterus—which 
from its colour, contractility, and spasmodic twitchings, you 
may mistake for the rectus abdominis—before you realise 
that your knife has traversed two layers of the peritoneum. 
Then, indeed, a great danger lies in your path, for there may 
be a coil of intestine lying across the line of incision between 
the abdominal and uterine walls, and if you are not 
watchful as you pro your incision through what you 
mistake for rectus muscle you may divide the bowel, 7 
may scarify the foetus—an accident which I am persu 


are said to have taken place in times past, we must remem- 


ight to‘a careless or hasty manipulator. 
the escape into the peri cavity of 


| 
| 
| 
th | 
i | 
| 
| 
| 
i i or less impracticable, for 1t 1s clear that any suggestion 0} 
hig change must not be inconsistent either with the principles 
hi. or the practice of our courts. But a simple and workable 
fs safeguard against the danger of containing insane homi- 
- cides to capital punishment might be found in extending 
hi the existing charity or mercy of the law which provides an 
ty 
indigent prisoner with counsel for his defence, to the 
} f viding of an indigent homicide supposed to be insane wi 
Ba procuring evidence and of employing | 
- 
| 
| 
| 
| 
HI 
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blood, liquor amnii, or the caseous material which covers the 
surface of the fetus, and also to avoid the dropping back of 
the uterus during the removal of its contents, it is im t 
to secure the cut edges of the uterus, and retain them in 
contact with the abdominal parietes. In this way, too, the 
i into the abdomen and uterus are maintained 
exactly opposite each other, so that whatever escapes from 
the latter will find its way directly through the former. 
Therefore, immediately after making an incision into the 
uterus introduce the index-finger of your left hand, and hook 
the uterus, and as ~ extend your incision pass in 
one r after another until with your whole left hand you 
are holding the uterus and parietes in contact. This I did 
not cease to do until after the insertion of the uterine 
sutures. Had I not done so the uterus, after the fetus was 
removed, would have fallen back, and the intestines would 
have floated forwards, and in this way the removal of the 
placenta would have been complicated, while possibly some 
of the bowel might have entered the gaping aperture of the 
womb, and have been strangulated by its subsequent con- 
traction. Such has been known to be a cause of death. As 
it was, the peritoneal cavity was interfered with as little as 
ible, and no intestine was seen until the sutures were 
troduced, when they began to descend over the front of the 
idly contracting fundus uteri. 
n undertaking the operation yourself for con- 
siderable oemen= Hg he risk from this danger has been 
tly exaggerated ; for it is only in cases where the incision 
fate uterus has been made ugh the placenta, or the 
uterus has lost all power of contracting, that bleeding 
has been oo, cases have occurred 
hemorrhage nm alarming, or, as it might 
described, “rushing.” 
_ The absence of hemorrhage in the case now described I 
attribute to the previous escape of the liquor amnii and the 
firm contraction of the womb around the fetus, The large 
uterine veins and sinuses had been in great partemptied before 
they were cut across, and after the removal of the fetus and 
placenta, which was rapidly effected, they were sufficiently 
closed to prevent any noteworthy loss. For the purpose of 
withdrawing any fluid still remaining in the uterus, and of 
iving the uterus time to contract after the of the 
) ha amnii and before removing the fetus, I provided 
a cannula with a long elastic tube attached, such as is used 
ntesis abdominis, but there was no occasion to 
employ it in this case. If in future I ever have to perform 
the where the membranes are unruptured, I 
should rupture them per vaginam, if possible, Loy — 
e 


tion of the incision in the uterus has an influence on 
sere Realy which will be less when the incision is low 
down. In my own case the incision extended from the 
fundus downwards as nearly as possible re | the median 
-_ and the placenta was situated behind on the right 
side. 

fuse, ergot, pressure u and irritation 
walls with the should be tried; or the 
faradaic current, if at hand, might prove useful. If 
these means fail, I would, whilst still holding the uterus 
forward, apply sponges with ice in them, or the ether spray, 
to the eavity of the uterus. The spray used upon the s 
of the abdomen is known to produce a rapidly beneficial 
effect in post-partum hemorr and I would rather 
employ it upon the inner surface of the womb than resort 
to the indiscriminate use of perchloride of iron, which is 
hazardous as regards the patient, and suggests the idea of 
recklessness or confusion on the of the operator. It is 
impossible to be sure of the limits of the action of such a 
styptic unless carefully and accurately applied, and whilst 
its control over the hemorrhage, if in t cases it has 
any at all, is uncertain, its use is very likely to be followed 
by considerable sloughing. 
The employment of sutures to the uterus has been and 

is a subject of dispute. Till recent times they were 
never used, and even at this day their wse is deprecated by 
some, both in Germany and at home, whose opinions com- 


_ mand our respect. Without them there is the risk of the 


escape of blood and the lochia through the unclosed wound 


into the peritoneal cavity ; by them peritonitis is apt to be 
set up, either at once by the irritation they excite, or, if cat- 
gut be used, by their becoming untied after a few days, as a 
result of which peritonitis may arise secondarily from the 
escape of the lochia into the serous cavity. This objection 
to catgut ligatures is justified by cases which have been 
reported lately from Berlin, as well as by others which have 
occurred in this country. I employed five sutures, three of 
coarse catgut, which were Py > through the whole thick- 
ness of the uterine wall, three-quarters of an inch from 
the edges, the ends of which were om peel left long for 
security, and two superficial ones of fine catgut between the 
deep ones. The patient lived for sixty hours, and at the 

mortem examination only one of the sutures (and that a 

one, the ends of which had been cut short) had given 
way. It is o to objectors to say that had the patient 
lived longer all the sutures would have yielded in the same 
way, but I am disposed to think that it is only when the 
end of the knots are cut quite short that the catgut is un- 
reliable. 

As a general rule, if the uterus contracts firmly and at 
once, there is probably no occasion for sutures ; if not, it is 
better to employ them. Even when contraction does take 
place before the operation is completed, there is the pos- 
sibility of su uent relaxation and distension of the 
uterus, and ‘ore of eseape of blood and discharges inte 
the abdomen; but the general condition of the patient must 
guide the surgeen with reference to this risk. If sutures: 
are used the are interrupted ones of fishing gut, or 
a continuous suture, with the ends left hanging through the- 
os uteri into the vagina. In passing the latter, whilst taki 
in sufficient of the uterine tissue to bring the ext 
as well as the internal margins of the incision together, E 
would oro the peritoneum. In this way, as the uterus... 
retrograded, the suture, after separating, could be withdrawn 
without causing any injury to the peritoneal coat of the 
uterus. 

I regret, gentlemen, I cannot bring the patient upon 
whom this operation was performed before you. As in too 
many cases, she does not live to justify by her presence the 
treatment adopted to save her. Ihave only these inglorious 
witnesses of its ormance—viz., the faulty pelvis and the 
foiled uterus. e former is a typical specimen of the de- 
formity of mollities ossium, the latter is in a state of gangrene 
just commencing on the inner aspect of the cervix, as the 
result of long-continued pressure. 

From the first, and before the operation, death seemed in 
this case absolute, for in addition to the shock, the retro- 
grading character of the uterine tissue, in which so large a 
wound must be repaired, and all the other ordinary dangers 
of the operation, there were opposed to this woman's re- 
covery the long labour of thirty-two hours, the previous 
craniotomy (an operation as fatal, when performed for con- 
tracted pelvis, as Cesarean section), and the mollities ossium, 
itself a fatal disease. 

Were we, then, justified in submitting our patient to such 
an ordeal? I would answer, Though the Cesarean is the 
most dangerous of operations, though 85 per cent. of the 
mothers and 49 per cent. of the children die, we must not 
be deterred from undertaking it in appropriate cases. 

It would be out of place in a surgical lecture to enumerate 
the conditions in which it is appropriate—nay, necessary, 
but I would epitomise the reasons for the operation as 
follows :—(1) To save the life of a foetus beyond the seventh 
month, providing the mother has not been dead more than 
from twenty to twenty-five minutes. (2) To save the life of © 
the mother and her child, or the life of the mother if the 
foetus is known to be dead, when delivery cannot occur im 
the usual way, owing either to deformity of the mother or 
immensity of the fetus. (3) To release the mother from 
paws even when she has little or no chance of recovering, 
provided that delivery cannot be otherwise effected. 

In ancient times, and for many generations, if we are to 
<_ the earliest accounts of it to be found im any 
medical work, the operation was practised only upon the 
dead. It was considered imperative to attempt to save the 
life of the child after the death of the mother, and there is 
attributed to Numa Pompilius, the second King of Rome, a 
law called the Lex Regia, which forbids the burning or 
burial of a t woman before the removal by incision. 
of her offspring. But it was not until 1581 that Rousset 
first attempted to prove by facts and reasoning the possi- 
bility of saving both the mother and child, and he was 
opposed by Ambrose Paré, Guillemeau, and many others, 


r 
i i 
| 
a 
| 
‘ 
i 
Lauvergat and others recommend this step—viz., to prevent 
effusion into the peritoneal mee fg as the most likely | ! 
means of preventing loss of bl Other things being the 
same, there will be less blood lost in the seventh or eighth 
month than at full time, and it has been thought that the 
| 
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to Rousset trium down to the eighteenth 
century ; for while men saw utility of the operation, 
and reeommended its adoption when the woman’s life was 


extinct, 
asserted 


keep up life in 
had passed, and not 


wards remarked to me, ‘‘I am a different being now, and 
should feel all right if only the sickness would cease.” 

It is the end and aim of some surgical operations to relieve 
suffering or remove deformity unattended with danger to 
life ; of others to rid the body of some useless or obnoxious 
member or , either to the advan of the rest or in 
order ac y to save valuable life ; of others, again, to 
prolong: life, if only for a little while, or to ease 
tow: death. Surely the last aim is as laudable as, if far 
less satisfactory than, the others. Would any s 
neglect to pass a catheter for retention of urine in a patient 
dying from severe injury or disease, or refuse to puncture 
the urinary bladder to spare a patient dying from the results 
of stricture of the urethra, the distress arising from inability 
‘to pass water? Ought any surgeon to hesitate to relieve, by 
a suitable opening into the gut, the agony of over-distended 
hewels, due to some irremediable or undiscovered cause of 
obstruction? I think not, and I believe the time will come 
owhen it will be regarded as opprobrious in the latter, as it 
-new is in the former cases, to = death to occur without 
giving the relief afforded by evacuation. So in the case of the 
uterus, we ought to operate, though we know the patient 
will probably die from exhaustion, haemorrhage, blood- 
poisoning, or peritonitis. Death from either of these causes 
is far less terrible than death attended with the pains of 
labour going on unsatisfied till either the uterus ruptures or 
its power is exhausted, and, meanwhile, possibly, as would 
have happened in this case, the fetus is ming a corrupt 
and decomposing mass within the woman’s body. 

Truly our mission is conservative—to spare limb and save 
life ; but it is also our duty, and humanity requires it of us, 

_ when, so , we can or temper jaws 


ON SYPHILITIC PHTHISIS. 
By REGINALD E. THOMPSON, M.D., F.R.C.P. 


IN a communication to THE LANCET last year, I gave an 
account of some peculiar physical signs, which appear to be 
characteristic of a form of pulmonary disease depending 
‘upon syphilis, and distinct from the ordinary signs of tuber- 
cular phthisis. This account was given in corroboration of 
a paper from Dr. Robinson on syphilitic phthisis. 

When once the disease is known, cases of this character 
will be found to be not so very rare, and as a special hospital 
affords peculiar advantages in the grouping of varieties of 
. disease, the following brief notes of cases that 


‘have recently been under my care at the Hospital for Con- | less harsh 


sumption at Brompton will show that opportunity has 
been afforded to test the accuracy of the signs, and to 
ascertain the clinical symptoms which characterise the 
disease. 

ven correct], Dr, Shepherd 
in his lectures on and from the 
account given therein of syphilitic em he evidently 
recognises the same form of disease. The clinical symptoms 


are characteristic and well-marked, and are as follows :— 
Dyspnea, which always is the chief cause of complaint, of a 
severe 


character, aggravated by exertion, y on going 


d | this symptom 


[APRIL 13, 1878. 
uphill or upstairs. Cough, which may be accompanied 
very slight expectoration, but is often Bakoren myo! | 
ing to my experience, by ae bronchial expectoration ; 

epending upon the absence or 
resence of a brone complication. Hemoptysis is a 
sermon concomitant, the amount of blood being small. 
Emaciation is often excessive, but is proportionate not to 
the lung mischief so much as to the general cachexia, and 
there is usually the peculiar olive-bronzing of the skin which 
at once indicates the nature of the disease with which we 
nthe physical signs ha already been fully described, and 

ysi ive n fully 

there is no necessity to repeat the description. The cases 
that have been under notice since that account was written 
only tend to confirm the statements then made. 

CasE 1.—Edward C-——, aged forty-two (this patient 
applied in September, 1876), was in the army ten years; left 
it ten years ago. Suffered from chancre sixteen years age. 
For the last three months his voice has been affected. For 
six months he has suffered from cough ; losing flesh ; subject 
to night-sweats; no hemoptysis. The present symptoms 
are, aphonia, due to ulceration, and much emaciation. 

tig pew signs.—Below the elavicle on both sides was 
found dulness of percussion note yen. Sagi the upper 
two-thirds of the lungs. No moist sounds. Absence of 
true vesicular murmur; very loud bronchial respiratory 
murmur, with bronchophony. 


CasE 2.—Story A——,, aged twenty-five (April, 1877). 
Father died of phthisis. This man complained of dyspnea 
and losing flesh. He had the a nee of 


cachexia, but no account could be elicited from him. 

Physi igns.—Dull pereussion, chiefly at the 
apex below the clavicle, with bronchial respi murmur. 

I give this case, not because it is a marked case, but 
because the syphilitic character of the disease was cor- 
roborated by the fact that the patient attended the London 
Ophthalmic Hospital for disease of the eye. The note then 
made of the case was: “‘Can get no specific history.” He was 
there ordered the iodide of potassium and the bichloride of 
mereury, under which treatment he recovered. I sub- 
months, and foun t the physi i were 

better that 


be detected, and he was so m he was refused 

Cae aged two, single, dress- 
ASE 3.—Lydia twenty- 

maker (May, 1877). Father died of phthisis Had suffered 


from cough and retching for eighteen months. She had 
been for some time subject to neuralgia, and could not 
comb her hair for the tenderness of scalp. She had ten- 
derness of the tibie and of the right clavicle at the time of 
examination. She had spit blood in slight quantity, and ex- 


we igns. = was found under both 
vi wi , harsh ), bronchial re- 
spiratory over fourth of both 
lungs. No crepitation anywhere. 

CASE 4.— Eliza M-——, aged twenty-four, single, 
(May, 1877). No history of ee obtained. Rheu- 
matic fever eight years before. Had been ill eighteen months. 


head for ten months; loss of voice for six weeks. 
Very harsh, raucous voice ; slight at corner of mouth ; 
general hilitic cachexia ; i iasis of fauces ; 
ceedema of glottis, with general redness of ventricular bands. 


Physical signs.—Dull percussion below both clavicles, and 
very haa bronchial respiration (dry and papery in quality) 
at both apices below the clavicles. 

This patient was treated with drachm doses of the syrup 
of the iodide of iron twice a day, and at the end of July she 
had considerably improved; her voice was strong and clearer, 
the dyspnea was less, and the respi murmur was much 


and less bronchial. At the apex the improve- 
ment was very marked, and a note was made that the 
alveolar rustle was returning. 

Cask 5.—Clara S—, four con- 
finements, one miscarriage (June, 1877). Sore- two 
years ago; pains of head. The present symptoms 
ee raucous voice; complains of spits a 

Physical signs.—Dull percussion-note under both clavicles, 

ASE 6.—Ellen H——, aged twenty-nine, 
i ition ; 


oy 
| 
hg 
ney deprecated it On account Of 1 ngers al 
_ lessness during her life. Could anything ha 
ae been more cruel or irrational? To be waiting and unaiding | 
q witnesses of the agonies of the mother, who, even in her | 
death struggles, it was might 
a young, and then, when her last throes 
a n, to make a desperate dash to rescue the foetus from | 
sharing in the destruction it had itself provoked? I would 
rather say, every woman thus delivered must die, 
though in all such cases death from the first stamps its im- 
press upon nature’s the operation 
a ought yet to be performed for the third reason I have given 
above ; and you would, I am sure, all agree with me in this 
if opinion had you seen this poor woman before and after her | 
4 delivery. Immediately after recovering from chloroform she 
% felt her release from unavailing pains, and many hours after- 
Ts 
ectoration Was profuse. 
= 
} 
| weive mon ; m ; 
Ba 
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i i ; sore-throat; has been salivated. The t 
are, omall pite of old ulcers om left tonsil; much 
tenderness of scalp. 


percussion 
with very marked bronchial (whiffing) respiration. 

c . — Charles A——, thirty - four {Anemet, 
1877). Mother's brother died of phthisis ; one brother di 
of phthisis ; contracted a chancre in Paris ten om? ago, for 
which he was treated with mercury; lest his hair and 
suffered from tenderness of — some time after; has 
suffered from bronchial symptoms for four years; has been 
losing flesh for eighteen months; no hemoptysis. 

Physical signs.—Both a are dull on percussion, from 
the clavicle to the third mb, the left being the more so; 
harsh papery respiration over this region. 

CasE 8.—Julia N——, aged twenty-three, single, house- 
maid, Mother died of phthisis. 0 history of syphilis 
obtainable, but had a hoarse raucous voice, and had been 
losing flesh for twelve months. This was a case in which 
the history was very unsatisfactory. 

Physical signs.—Dull percussion under both clavicles, with 
harsh respiration. 

with drachm doses of the syrup of iodide 


Physical signs.—Dull percussion-note on both sides below 
clavicle, well marked, and extending to the fourth rib. 
Harsh papery respiration, blowing sound, over this region ; 
no true vesicular murmur ; no crepitation. 

Case 10. — Ellen G—, forty-six ; married; one 
a Has had a slight cough far some time, and 
twice. suffered from hemoptysis (a tablespoonful at a time). 
The present symptoms consist of bronzing of the skin, ten- 
and 

ysical signs. — papery respiration under the 
right clavicle to the third rib. The same condition in less 


in the lung. 

ASE 10.—Eliza M-—, aged -six, single, dress- 

maker (Oct., 1877). Has suffered heen aphonia five years, 

and cough with occasional hemoptysis for the same period. 

now from dyspnoea, has losing flesh. 
er present symptoms are, aphonia, ceration of the 

fauces of ific 

clavicles. 0 expiratory murmur, with peculiar 

papery whiffing sounds at both apices, but most marked 

under the right clavicle. 
CasE 12.—Louisa B—, aged thi 

miscarriages. Has suffered from cough for three months, 


—— tenderness of scalp ; bronzing of the skin ; ulcer 
Physical signs, he 

ical signs.— percussion at the ri under 
the with harsh papery respiration 

These notes, taken rough and ready as they are from m 
case-book, present a similarity of yea and physi 
signs such as indicate a peculiar of disease. The 
description of the physical signs is in all cases one and the 
same, and is not to be considefed as in any way similar 
either to that which would be given to describe an early 
stage of phthisis or a condition of cicatrisation. The special 
point about this condition is that there are no concomitant 
signs of liquefaction, and if excavation occurs afterwards, as 
a secondary process must be credited with 

result. 

With regard to the special treatment adopted, in many 
cases it has a speedy efiect in relievi ptoms and re- 
storing the natural healthy condition of the ungs, but further 
——- is necessary before I feel inclined to make any 
nite statement as to the best mode of treating syphilitic 


A CENTENARIAN.—The obi of “The Times” 
of Monday last recorded the death of a lady who had reached 
the great age of 100 years and six months, 


ON PRURITUS VULV AND DIABETES. 


By ALFRED WILTSHIRE, M.D., M.R.C.P. Lonp., 


JOINT LECTURER ON MIDWIFERY AND THE DISEASES OF WOMEN AND 
CHILDREN AT 8ST. HOSPITAL. 


A FEW years ago, at a meeting of the Harveian Society, I 
called attention to the frequent association of pruritus vulve 
with diabetes. As continued observation confirms and 
strengthens the statements then made, and as my observa- 
tions have never been made known otherwise than as above 
stated and in my lectures, I desire again very briefly to call 
attention to and emphasise the fact that pruritus vulve is 
often the only symptom of diabetes, and to point out the 
desirability of a systematic examination of the urine for 
sugar in suspicious cases. 

Diabetes is onJy one among many affections with which 

itus vulve may be associated; but notwithstanding that 
it is mentioned in some books as a cause of vulvar itching, 
it is nowhere, that I am aware of, stated with adequate 
Goce large appetite ; 
— for surprise that the under- 

ie n uently remains unsuspected. 

"The observations of friends ~ A have become acquainted 
with my views are confirmatory of them, and show that there 
is a more uent connexion between diabetes and pruritus 
vulva than is generally believed. Accordingly, it seems 
desirable that further attention should be directed to the 


is hoped that a wider diffusion 


diabetes ; or, to put it in another way, that sygar, or some 
allied body cqualty capable of reducing copper, on the test 
being applied in the usual way, may often be found in the 
urine a stout, florid (gouty) persons, as well as in the lean, 
wasted people who are looked upon as classical types of the 


I have at present under my care at St. Mary’s Hospital an 
excellent illustration of this fact. When the 
florid, middle-aged woman, first came under my care some 
months ago, she was tormented with violent itching of the 
privates. Suspecting diabetes, I had the urine examined, 
and then, and ever since, it has contained an abundance of 
sugar. She rarely passes more than a normal amount of 
urine, looks as hearty as can be, and from the first applica- 
tion of the treatment—a borax lotion—has almost lost the 
itching. As the object of this short is merely to put 
others on the track of diabetes thro the pruritic sym- 
ptom, I will add no more, but await y the state- 
ment of the experience of others. 

Wimpole-street, W. 


CASE OF 
STRANGULATED FEMORAL HERNIA, 


PRESENTING SOME CHARACTERS AND SYMPTOMS* OF 
NOT VERY COMMON OCCURRENCE. 


By WILLIAM EVANS, M.R.C.S. Enc., L.R.C.P.E. 


THE following case, which occurred recently in my prac- 
tice, seems to present some features which may entitle it to 
be placed on record. 

Miss N. M——, aged fifty-eight years, had frequently, 
during an interval of eight or ten years, obtained by 
messenger some medicines for the relief of attacks of colicky 
abdominal pains, generally accompanied with constipation. 
Being of a somewhat timid and reserved disposition, and 
having an aversion to being examined by a medical man, I 
had not, prior to the attack about to be described, had an 
opportunity of personally examining her, and this seemed 


the less necessary inasmuch as her attacks had hitherto 


i." 


| 
| 
Ot iron from ugus Sth to loth. er voice became 
clear and natural ; she improved very much ; ceased losing 
flesh ; and the vesicular murmur returned at both apices. 
CASE 9.—Mary A. W——, aged twenty-seven; married ; | 
four miscarriages ; two premature confinements. Has been | 
ill since July, 1876, suffering notably from dyspnea on | 
exertion. Three years ago she had a bad sore-throat and ' 
enlarged glands ; and a skin —— last Christmas. Pre- 
sent symptoms: very thin and bloodless; skin of a bronze 
colour. fact seeing the gravity of the more important affection. It 
of the Knowledge may prove 
| useful to many. 
| Though matter of high interest, 1 am not concerned at 
present to discuss the pathogeny of diabetes ; but regarding 
| it from a purely clinical aspect, it is difficult to avoid the 
conclusion that there are at least two (if no more) forms of 
and has been lo lesh She us now headache, worse at | 
| 
| 
phthisis. 
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yielded to an anod and antispasmodic, combined with 
some antacid, and followed by a brisk purgative. 

The t attack commenced early on a Monday morn- 
ing, and, contrary to its usual history, there had been a 

diarrhea and vomiting ing it for some anys, 

which still continued at the time relief was sought. 
usual draughts were forwarded about 4 A.M., and about 
10 A.M. Ror Ieotear called stating no relief had been obtained. 
On visiting her I ascertained that the vomiting had ceased 
shortly after the medicine had been taken, but the pains 
and diarrhea she affirmed isted. I also elicited that 
there was a'small lump in right groin, which she said 
had been there for years, and which she reluctantly con- 
sented I should examine, alleging she was certain it had 
nothing to do with the attacks, although upon close ques- 
tioning she was obliged to admit it felt a little harder than 
usual, and had also done so during her former attacks. This 
tumour was situated just under ~~ ligament, its 
longer axis (about two inches and a ) 1 to it; it 
felt hard and movable, and lacked all the characteristic 
feeling of hernia, except that on coughing I thought I could 
detect a very indistinct impulse. An attempt at taxis 
proving unavailing, anodynes and fomentations were ordered, 
and a mild aperient administered, much against her will, as 
she feared the diarrhcea, which, however, had not troubled her 
since about 8 A.M. Pew pt tinued much thesame the 
rest of the day, and in the wim 4 the aperient not having 
acted, an enema was given. On Tuesday, the symptoms per- 
sisting, another ineffectual attempt at taxis was made under 
chloroform, and the rest of the treatment consisted of opiates 
and repeated enemas. On Wednesday, vomiting, which had 
been in abeyance since Monday, became a little troublesome, 
but not very persistent, and there was no other change in 
the symptoms, except that the tumour was rather harder, 
the impulse on coughing entirely absent, and the feeling 
unlike than at a con- 

tation wit . Lloyd, surgeon, ni, who agreed 
as to the doubtful aeeeuaen of the ee 9 and counseled 
temporising for a day, giving small doses of calomel at in- 
tervals, with opiates and belladonna to allay pain, and eon- 
tinuing the enemas. On Thursday Dr. Lloyd again saw the 
case with me, and as the symptoms were still not very 
urgent, a delay of another day was advised and agreed to, 
and the same treatment continued. On Friday the sym 
became more urgent, the vomiting being uncontrollable and 
the pains more severe, with some di ion of the abdomen. 
The case altogether wore a more serious aspect. Dr. Lloyd 
was a for, and he agreed to adopt the safe old 
maxim —‘‘ When in doubt, operate.” Wi 
I divided the usual superficial coveri and brought to 
recognising as an en an te ingui gland. 
Having regard to the doubtful character of the tumour, my 
first impulse was to close the wound, and to look upon the case 
as one of ordinary intestinal obstruction. We determined, 
however, to dissect through it with a view to further ex- 
ploration and perhaps its removal, when, on reaching the 
saphenic opening, I exposed the sac of a small enterocele 
a about to pass through that aperture, having no doubt 

n prevented from doing so by en d which 
occupied that situation. e usual seat of stricture (Gim- 
bernat’s insertion) was divided, but not until some bands 
under the edge of the falciform, process had been notched 
could the bowel be returned. F eventually did well, 
recovery being slightly retarded by suppuration of the 
divided gland. 

Remarks. — The points of practical importante in con- 
nexion with this case are: the occurrence of strangulation 
in @ hetnia during or immediately succeeding a sharp attack 

ter us from operating; that if an enlarged glan ou 
obtrude itself, it is desirable to ascertain what may be con- 
cealed beneath it; and that the division of Gimbernat’s 
ligament is not always sufficient for the reduction of the 
hernia. I am aware that each and all of these points have 
been noticed and dwelt on by the authorities on the subject, 
and I am also certain that they are not seen in the common 
run of cases of strangulated hernia. 

Anglesey. 


his assistance 


Cleary died on the 
= ae from Hardwicke Hospital, 


the 
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A CASE OF SNAKE-POISONING; NO TREAT- 
MENT ; RECOVERY. 


By VINCENT RICHARDS, 


CIVIL SURGEON, LATE MEMBER OF THE INDIAN SNAKE-BITE COMMISSION. 


Tuts case is almost, if not quite, unique ; for, although 
thousands of people die from snake-poisoning in India, very 
few cases of any description come under the immediate 
observation of European medical officers. The natives 
regard snake-bite with such superstitious awe that they 
almost invariably call in their ‘‘ snake-charmers” and other 
quacks who are supposed to be versed in the mystery of its 
treatment ; consequently, the European medical officer is 
consulted only as a dernier ressort, when charms and in- 
cantations have failed, and the victim is either dead or 
dying. Moreover, such a case as this—in which all the 
prominent symptoms of snake-poisoning were more or less 
marked—must be of extremely rare occurrence, owing to 
the subtle nature of the poison and the rapidity with which 
the snake injects it. There are plenty of cases of ‘‘ Recovery 
from snake-bite” on record ; but it would be easy to prove 
that they are not cases of snake-poisoning—differing as 
they do in all the more important particulars. Although 
the snake was not clearly identified, I have little doubt but 


that it was a cobra. 

On the 28th August I was sent for to see a man named 
Bamon Das, » aged forty years, who was said to have been 
bitten by a e at 3 0’clock in the morning. Cn arrival I 
was informed that having heard the rats making a great 
squeaking noise, and wishing to find out the cause, the 
patient had raised himself from the floor on which he was 
sleeping, when he felt something biting him on the left arm 
near the shoulder. , He jum up and saw a snake, which 
he was unable to identify, gliding from him towards a hole 
in the mat wall of his hut, re - which the moon was 
shining. He thinks it was a Téntiulid karis (spectacled 
cobra of a tamarind colour), about four feet long. He had 
been very ill indeed, much worse, it was said, than when I 
‘saw him. He had complained of feeling nisha (intoxicated), 
had vomited, and could neither stand nor speak, though he 
had continued to be perfectly conscious. ; 

At 10A.M., when I saw him, I noticed the following par- 
ticulars :—He was being supported on the ground in a sitting 

ture by two men. ear the posterior border of the 

eltoid the left arm were two rather indistinct fan, 
marks, at some considerable distance from each other, as 

the snake had failed at first to insert both fangs, and had 
then twisted its head and endeavoured to insert the other. 
One fang-mark, however, more resembled a scratch than 
a puncture. The arm was painful, hot, and swollen, 
measuring 11 in. in circumference, whereas the other arm, 
ata similar part, measured only 94 in. On cutting through 
the puncture, around which the skin was raised to an extent 
corresponding to the size of a th nny bit, the track of 
the fang was clearly visible, though. there was little in- 
filtration into the subcutaneous areolar tissue, owing, no 
doubt, to the small quantity of poison that had been injected 
into it. The swelling was in some measure due to ligatures 
that had been applied for a short time above and below the 
bitten part. He had no power whatever over the eyelids, 
which had dro; , leaving only the lower part of the 
pupil visible. pupils were perfectly natural, and the 
Fides responded to light. When asked to identify people 
around him, he put his head back so as to bring the person 
in the line of vision. He could see perfectly well both those 
near him and those some distance off. The hearing was 
not affected. There was profuse salivation, the saliva 
streaming down from the corners of his mouth. The lower 
lip had dropped, as if he had lost all power over the orbi- 
cularis oris muscle. He could but Ang 
so indistinctly that his friends to ask to repeat 
what he said. The intonation was peentorty nasal, much 
resembling that of a person who has lost part of his palate. 
The lips were not used in his endeavour to tell me his name. 
consequently the labial “‘B” was omitted, and he answe 

with a very indistinct and nasal ‘‘ Aon Das” for Bamon 
Dds. On attempting to swallow some water, it was re- 
turned through his nostrils. He was unable to clear his 
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ery di ous, being 
He could not walk by himself, but, if su 
with an unsteady gait, though he had pe 
over his upper extremities. Still felt intoxicated, 
body hot. Pulse 96, full and strong ; irati 


CASE OF LACERATED WOUND OF THE 
FOOT. 
By HENRY F. NORBURY, 


to pieces and inflicting very severe injuries to the soft parts. 
On examination, the entire integument was found torn 
away from the dorsum from the front of the ankle to within 


foot, posterior three-fourths of the sole being stri 

off, a narrow bridge of skin on the inner side alone di 

the former from the latter lesion; a few minor patches 
integument were likewise wanting about the malleoli. The 
hemorrhage was slight. The divided in ment was laid 
down, but there was only sufficient ially to cover the 
exposed muscles and tendons, and the entire foot was 
enveloped in lint soaked in carbolic oil, Ogee er ow 
L-shaped splint being placed along the inner side of the foot 
and ankle, to ensure rest. 

As there was considerable sanious oozing and some fetor, 
the Cvessings were changed on the following day, and 
— perfect cleanliness was preserved, on the evening of 
the traumatic fever appeared. The wounds pe ey 
time began to look eae ate on the front of the 
ankJe assuming a livid character. Symptoms of septi- 
cemia followed, but as the system was well supported and 


he was kept a 
graduall passed off an attack of diarrhea, evidently of 
an climinative nature, 


3 look, and discharged a thick, creamy pus. 


On August 4th, by which time the temperature had 
normal, the integument constituting the _first- 
mentioned ition came away as a slough, leaving a 
feeble granulating surface, the granulations bein Bele 
large, and watery, secreting a thin puriform fluid. The 
also to slough. He was now ordered ten-minim doses 
of tincture of opium thrice daily, the good effects of which 


; | treatment I had often witnessed in cases of weak ulcer when 


acting as dresser to the late Mr. Skey, C.B., at St. Bartholo- 
mew’s 
On the 7th a line of demarcation appeared across the sole, 


parated, 


were 
se 
iedascia, 


and 
a cove of skin was 
or some time a “ su , exuding a 
thin, sanious Granulations, ually 
i 
tion, though the patient been forme 
feeble, he had, by this time, greatly improved under the use 
of the small doses of laudanum. Skin-grafting was now 
practised, a ae being removed from the outer side of the 
arm, and about a dozen minute grafts laid down, which 
were then covered by Ss plaster, the operation bei 
subsequently repeated. ion of these “‘ took, 
and by the 29th varied in size half a gok y- to a 
a piece, the raw surface putting on action 
4 jent’s m 
to some colour in his face ; his 
out had well and the opium been eon- 
i Oct. Ist the wound had completely 
, & firm cicatrix remaining, and his general 
ance was much better than before the accident. 
Remarks.—I\t must be taken into consideration in this case- 
that a very extensive surface of the foot was denuded of in- 
tegument, in addition to muscular laceration, and how much 
more serious an injury of this part of the lower extremity is 
than the corresponding portion of the upper ; in many cases 
amputation might have been necessary. in pub- 
lishing this vase is simply to record the fact that granulation 
proceeds much more perfectly, and satisfactorily, and mpidly 
in cases of skin-grafting, when a prolonged course of 
doses of tincture of opium is with ; I also think 
that under its influence the grafts become adherent more 
readily and in unusual numbers. In this instance the- 
— without its agency, would have been extremely 
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BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum tum tum ly collectas habere, 
inter se comparare.—MorGaent De Sed. et Caus. Morb, lib. iv. 


Proemium, 
CHARING-CROSS HOSPITAL. 
IDIOPATHIC AMYLOID DISEASE OF THE LIVER, KIDNEY,, 
AND SPLEEN ; RELIEF ; REMARKS. 
(Under the care of Dr. JuLIus POLLOCK.) 

For the following interesting notes we are indebted te 
Mr. Robert Smith, M.A., M.B., medical registrar. 

William D——, a labourer, aged twenty-six years, was 
admitted on Feb. 9th, complaining chiefly of weakness. He 
fixed the beginning of his illness three months before ad- 
mission. About that time, while waiting upon his father, 
who was seriously ill, he had several shivering fits. The 
sensations of cold were mostly confined to the back, and 
resembled the ring of cold water down the spine. At 
night, after the shivertngs, he sweated The shiver- 
i ut the patient 

Christmas. 


improv 


tinued on and off for a fortnight, 


c in breathing, tho respiration was but | a 
slightly cuhememed., the superficial temporal and frontal ; 
with | 
blo 
wal cone | 
trol and | 
his 26 
tem ‘>. Uccasionally retching. He no | 
medicines, except a few innocent articles—such as cloves, | 
ginger, tea—soon after he was bitten. Of course, the | : 
‘snake-charmers” had been to work with their charms | about two inches posterior to Une Loes. arcoal poultices f 
and incantations, and I have no doubt this case will go far lied, and on the lith the gangrenous mass , 
to establish the reputation of the men who have been in consisting of the integument, part of the plantar 5 
— progress.—11.30 a.m. : Is slightly better, but still 
intoxicated. Temperature 101°10°.—1 P.M.: Tempera- | : 
ture 101°5°.—2.30 p.m.: Arm a little more swollen; now { 
measures eleven inches and a half. Has passed a 
veins the face are still gorged. ee 101°3° ; 
; can ; is, in recovering, ' 
suffering rather severely from the pain in the arm. ; 
From this time he rapidly recovered, and the arm got | § 
= well, very little suppuration having a at | , 
incised part—another proof that but a very quan- | : 
tity of poison had been injected into the subcutaneous | 
areolar tissue. The patient did not suffer subsequently | 
from any symptoms of blood-poisoning. It is very seldom, 
indeed, that a cobra, in its wild state, poisons without : 
killing ; hence it is more than probable that it had expended : 
most of the poison at its dispomal in attacking, the rats, the | 
squeaking of which had awoke the patient. is reason ' 
to believe that some of the snake-poison must have been 
injected directly into one of the small venous branches of 
tions of certain centres of the mew 6 oblongata may 
; become in snake-poisoning, without permanent injury re- 
sulting. 
Goalundo. 
~ STAFF-SURGEON R.N. 
Communicated by the DIRECTOR-GENERAL OF THE MEDICAL DEPART- 
MENT OF THE NAVY.) ' 
J. L——, aged twenty-three, a temperate but somewhat 
anemic subject, on the afternoon of July 27th, during a —eeeeeyySEEeeeesd 
gale in the tropics, attempted to step from a ship into a 
beat, which rising simultaneously on the top of a wave, 
crushed his left foot against the ship’s side, tearing his boot | 
an inch of the toes, and as far inwards as the tendon of the ____ 
extensor proprius pollicis muscle, over which it lay in folds. 
A_ similar laceration existed on the under surface of the | ; 
| 
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‘The father was said to have had enlargement of the liver. 
‘Cough now came on, and the patient began to spit tenacious 
ofa dark colour. He lost flesh, and gradually grew 

er; but after the first week or two he was not feverish, 


and did not perspire unduly. About a fortnight before ad- 
Mission 


it of the 


it or any vi ion. He married very young, 
+ had had a family of four children, all quite healthy. 
‘He had not been in the habit of drinking spirits. His bow 
‘were usually . His mother died of “inability to 
aoe, and used to be jaundiced now and then; 

is father died, as just stated, of ‘‘ enlargement of the liver”; 
his father’s legs and feet swelled before death, but he had never 
‘been. jaundiced, and was very P sony when he died. Patient 

on, was a 8 y- man, 

with very pale features and 
but he stated that he had always been pale. He was suffer- 


improving. The skin over his whole body was exceeding] 
e. Physical exami 


Fi 
EE 


‘o take 
of iodide of potassium in saline mixture three 


fell to 100°5°. 
passed only eight osneee of urine, which still 
small quantity of albumen, but no casts. On 
he complained of some soreness of throat, the result 
cold, His appetite continued to improve. To take 
of chlorate of potash in one ounce of perchloride 
n mixture three times a day. 
the 26th the ient felt much better, and was not 
so anemic. is temperature had gradually fallen 
the 15th, and had been normal for two days. He now 
oer about sixty ounces of urine in the twenty-four hours. 
t still contained a small quantity of albumen. The liver 
and splenic dulness have diminished in area. 
On March 12th the patient continued to improve, and went 


RES: 


some interest, being augaventty an instance of idiopathic 
amyloid disease of the liver, spleen, and kidneys. n 
‘first seen the great enlargement and “rounding ” of the liver 
‘was most remarkable, and the existence of a somewhat en- 
larged spleen and of albumen in the urine makes it pretty clear 
that the spleen kidneys were likewise affected. 
to expectation, patient began to tter from t 
moment of his coming into the heepitel, and before he left 

liver was scarcely r than normal, and there was but 
a trace of albumen in the urine. The cause of the amyloid 
change in this case is quite obscure. 


WEST LONDON HOSPITAL. 
STRICTURE OF THE URETHRA AND STONE IN THE 

‘BLADDER ; MEDIAN LITHOTOMY; RELAPSE OF THE 

‘STRICTURE THREE YEARS AFTERWARDS ; EXTERNAL 

‘URETHROTOMY ; GOOD RESULT. 

(Under the care of Mr. TEEVAN.) 

Grorce D——, a mechanic, forty-six years old, was 
admitted into the hospital on March 10th, 1874. He stated 
‘that he caught a gonorrhea twenty-five years ago, which 
was treated by medicines and injections; it gradually 


dwindled into a gleet, which hung about him for some 
time. Fourteen years ago he had such difficulty in mictu- 
rition that he went into a hospital, where his stricture 
‘was treated by gradual dilatation. He remained toletably 
well for some time, when he experienced a relapse, and 
entered another hospital, where he went through a course 


aL of treatment similar to that on the previous occasion. The 


largest instrument which could be passed at either course 
was No. 9 (English), and if an attempt were made to intro- 
duce No. 10, it was followed by a rigor. 


When admitted into the West London Hi he was 


The patient was kept quiet. in bed, purged, and his perineum 
Every 


different instruments, the patient ving —. intro- 


ugie armée” was used on four oceasions, 
but the treatment did not agree with him, a 4 it appa- 
rently did much good, for on April 29th Mr. 
managed to pass a fine olivary whalebone into the 
bladder, and tied it in for twelve hou On May 6th he 
introduced a similar bougie as on the former occasion, and 
then attempted to slide over it a No, 1 (English) silver 
catheter open at both ends. Whilst endeavouring to make 
the metal tube pass over the angle in the bougie at the sub- 
pubic curve, the bougie was cut in two. A (about two- 
thirds) of the instrument was withdrawn, but the 
portion, some four inches long, could not be extracted, | 
was left in the bladder. The patient experienced no incon- 


venience, and as he was passing a better stream of urine, he 
left the hospital three to be treated as an 
out-patient. 


looking threads, whi 
in ted bougi 


to micturate a and experienced a 


ges As 
symptoms pointed to the presence of a stone in the der, 
as the 


ether and a No. 3 ( 1 
troduced into the bladder —— Teevan, he divided the 
stricture, which was two ine 
long urethral forceps into the and extracted the 
three fragments into which the stone had broken when 
grasped. The pieces, when 
calculus about as large as a 
half-en 
about an in 
records of the temperature, as taken by Mr. Webber, the 
m, showed that there was scarcely any con- 

stituti disturbance after the operation, and the patient 
left the hospital with the wound quite healed on Nov. 7th, 
the urethra admitting No. 16 of the French . He 
attended a few times as an out-patient, and discon- 
tinued his visits. 

On May Mth, 1877, he was again admitted, 
had recon 


and 


decided to external urethrotomy. i 
tho Gun gut the influence 


| 
| 
a 
stomach, relieved by taking hot gin-and-water and applying 
‘hot flannels to the biome He had no other enenaie 
By but gradually got weaker, and his appetite diminished. 
_ | obliged to micturate every ten minutes or 80, and could oO 
* eject a few drops of urine by stzaining forcibly. There was 
i a considerable amount of muco-pus in the urine, and he 
Ha complained of much pain in the loins. His body was well 
hil nourished, his pre 3 healthy, but his expression was 
te indicative of much physical suffering. No instrument, soft 
| or metal, could be passed through the stricture, which com- 
i menced four inches and a half from the meatus externus. 
I anc ere was only slight cough. 
| rening temperature was 101°5°F., at which point it con- 
ite tinued for three days thereafter. The pulse was about 100. 
S| His skin felt quite moist, but there was no marked perspira- | against the stricture for half an hour, in order to dilate its 
te ‘tion at night. He slept very well, and said his appetite w 
Te po ce m regard either to lungs or heart. The region of 
He ‘liver dulness was increased, so as to extend lovenunte half 
He way between the costal cagtilages and the level of the um- 
; ‘Bitleun, There was not any tenderness on pressure over the 
Bie ‘liver region, or anywhere over the abdomen. The spleen 
ag was also found to be enlarged. He suffered sometimes from 
i flatulence. On the two sides of the chest and abdomen 
big above the level of the skin, and of a faint] dish colour. 
Ft ‘There were also one or two similar mame ha on each arm. ; 
if 4 x On the 12th he passed sixteen ounces of urine, sp. gr. 1020, 
n, but no 
| y June < is stricture » by ual dilatation 
pe P been enlarged to No. 14 French gauge. He complained of 
Ra suffering considerable pain from time to time in the left . 
| loin, and ———— passed small, black, pultaceous- 
2 Lg were evidently pieces of the dis- 
aie n Uctober bth he was readmitted, as he was troubled 
ts | ood deal of 
| 
: ment, as the healthy urethra was naturally very small, and 
= as continuous or gradual dilatation was followed by rigors 
te which greatly prostrated the patient, and interrupted the 
J if treatment, Mr. Teevan determined to divide the stricture 
bE externally and extract the stone, which he knew must be 
ut to-day. soft and small, through the opening. : 
Ps Remarks by Dr. Juttus PottocKk.—This case is o On Oct. 17th the patient was put under the influence of 
| 
| 
f 
+ | was treated by continuous and gradual dilatation, but as 
| little progress was made, and as the introduction of instru- 
| ments was very painful and attended by much constitu- 
f 4 4 | tional disturbance, often culminating in mgors, Mr. Teevan 
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by Mr. T. G. Alderton, and a small catheter staff having 
been passed and handed to Mr. Butlin to hold, Mr. Teevan 
divided the stricture externally. The patient made a very 
rapid recovery, and left the hospital with the wound healed 
pare yal The urine was quite clear and No. 16 could 
easily. 
r. Teevan remarked that the formation of stone in the 
t instance was entirely owing to the ie having 
e nd by experience aw was 
always liable to be splintered or cut in two if an angle 
formed in it at any portion, and such an occurrence was very 
likely to take at the subpubic curve. He had there- 
fore abandoned the use of the whalebone for this particular 
purpose, ahd now employed the French filiform bougies, 
which were made of silk, and, being very flexible, would 
not form into angles. It would be difficult te exaggerate 
the value of whalebone and filiform bougies in the treat- 
ment of cases of retention and impassable stricture, and in 
his hands they had saved many a patient from a serious 
operation, and the fact that a solitary accident had occurred 
in no way militated against their employment. He con- 
sidered that cases of small or medium-sized stones compli- 
cated by the existence of a stricture were best treated by 
in urethrotomy and lithotrity. Why, then, had he 
ado; a different treatment in this particular instance ? 
He had been led to do so on account of the small calibre of 
the healthy portion of the urethra, its extreme sensitiveness 
to the of instruments, which was followed by rigors 
which greatly prostrated the patient and interrupted the 
treatment, and the amount of muco- in the urine. Now, 
by dividing the stricture externally, he knew that the rigors 
would be avoided, and, as the stone must be small and soft, 
it could easily be broken up and washed out through the 
external wound without incising the neck of the bladder. 
For similar reasons, when about to operate for the second 
time, he selected external urethrotomy in preference to the 
internal division. It was worthy of remark that, whilst 
during the treatment by gradual dilatation the temperature 
would often rise to 103°, and be attended by rigors, it never 
reached 99° after either operation, nor was there any shiver- 
The wound had on each occasion closed very rapidly ; 


ing. 
after the first operation it was healed in eighteen days, and 


after the second one it was quite closed in ten days. He 
considered median lithotomy a very limited field ; for it 
was only, he thought, adapted for cases like the present, in 
which lithotrity was not reckoned to be eligible, or for those 
cases of crushing in which a cutting operation was deemed 
necessary for the immediate and complete removal of all the 
fragments. 


HOPITAL ST. LOUIS, PARIS. 

VESICO - VAGINAL FISTULA ; COMMUNICATION OF THE 
URETHRA WITH THE VAGINAL OPENING ; 
OPERATION ; RECOVERY. 

(Under the care of M. Péan.) 


On the 23rd of February, 1877, Rose B—— was admitted 
into the hospital. She was of a good constitution, and had 
never been ill previously. She had menstruated for the first 
time at eighteen years of age, but since that time her periods 
had not been regular, there being at times an interval of 
4 ee am The flow had never been very abundant, and 

was rather in There was no 
pale in appearance. 

The patient was confined for the first time on the 4th of 
March, 1876. The accouchement took place at term, but the 
child was still-born. Labour lasted for three days and three 
nights, and was finally completed by forceps. Shortly after 
delivery she noticed that the urine flewed continuously and 
involuntarily through the vagina. This condition lasted for 
about nine months, when she decided to apply for relief. 
On enteri 

into 
urinous odour, and the inner sides of the thighs were erythe- 


matous. The labia were covered with a thick ing of 
caleareous It was found, by digital 


that nearly the whole of the anterior wall of the vagina had 
disap The loss of substance extended from the os 
uteri to within two centimetres (four-fifths of an inch) of 
the meatus of the urethra. The mucous membrane of the 
bladder protruded through this opening. Exploration was 
rendered extremely difficult in consequence of the presence 
of a thick circle of cicatricial tissue embracing the whole 
circumference of the vagina, and contracting it considerably. 
This stricture was immediately in front of the opening, 
and was formed of dense, thick, non-dilatable fibres, ex- 
tending for a distance of one centimetre (two-fifths of an 
inch) on the anterior wall, and twice as far on the posterior 
and ones. Examination with the speculum was 
almost impossible, but after some difficulty a speculum was 
on passing a catheter up the urethra, it 
was found that this canal communicated largely with the 
— opening. aes = not the sli — trace of erosion 
on the posterior vagina, opera- 
tion for the cure of the patient was thus om doubly 
difficult—firstly, owing to the extent of the loss of substanee; 
and, secondly, on account of the narrowing which was 
situated on the anterior part of the vagina, which would not 
permit of a sufficient opening to allow the operator to see 
what he was doing. oreover, this cicatricial tissue would 
not have allowed the surfaces of section to have been 


brought ther. 

Dr, Marion Sims, who to be visiting M. Péan’s 
wards at that time, was to give his opinion upon the 
case. Having in view the serious complications, he advised 

ive dilatation of the stricture by means of glass 
cylinders varying in size. An annular dilator of the 
vagina was imivodeced closed, and then opened when it was 
in position, but the pressure on the mucous membrane was 
so painful that this method had to be given up after a very, 
short trial. The health of the ient at this time became 
very unsatisfactory, so that M. Péan considered it advisable 
to send her to the country in order that she might gain suffi- 
cient strength to undergo an operation. 

At the end of three weeks she returned to the hospital, 
and, being wearied of her condition, M, Péan to have 
recourse to some operative measures. It was ae 
a tg the operation should be performed on 

arch. 

When thoroughly under the influence of 
bivalve’ speculum was introduced as far as 
which was by this means —— ex An incision 
was then made through about half the thickness of the cica- 
trical substance situated on the anterior wall of the vagina. 
The speculum was then entirely introduced, and then only 
could the full extent of the fistula be a i It was 
found that the neck of the uterus was adherent to the ante- 
rior wall of the vagina. This connexion had to be destroyed 
in the first instance, before proceeding to the freshening of 
the of the fistula.. At this s one of the assistants 
who was holding the speculum suddenly drew the instru- 
ment slightly f and made a small rent in the rectal 
wall of the vagina, and a little fecal matter oozed through. 
The edges of the vesical fistula were then, made raw, and 
brought together and stitched by means of twelve sutures, 
The edges of the rectal opening were likewise brought toge- 
ther, and the patient was then removed to bed. 

In the evening the temperature was 38° C. (100°4 F.); 
pulse 92. A catheter was left in the bladder, in order that 
the wound should be as little as possible in contact with 
the urine. A nurse was constantly at the bedside to see 
that she did not move in her sleep. 

On March 29th the temperature was 38° C.; pulse 90. She 
had — very well. Had no appetite. The urine flow 
freely through the catheter. On 30th the temperature 
was 37°6 C.; pulse 84. Appetite better. No fever. 
still left in the bladder. 

From this date the patient continued to progress favour- 
ably till the 13th of April, when the sutures were taken out, 
When the catheter was withdrawn the patient micturated 
normally, and the whole of the urine passed through the 
urethra. On the 26th of April she noticed that a slight 
amount of urine trickled through the fistula when she 
micturated, and upon local examination a very minute 
orifice was found at the anterior part of the cicatrix. The 
rectal fistula was completely healed. sa 

On the 4th of May she went to the country, promising to 
come back after a few a ee slight com 
mentary operation necessary to render the recovery — 
will be performed, 


chloroform, a 
the stricture, 


| 
| 
| 
| | 
| 
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Redical Societies. 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Minute Anatomy of the Kidney.—Ophthalmoplegia 
Interna. 


‘ THE ordinary meeting of this Society was held on the 9th 
inst., Dr. C. West, President, in the chair. 

Dr. W. M. OrD showed two women the subjects of the 
peculiar affection which he had called Myxcedema, described 
by him in a paper read before the Society early in the session. 
(See THE LANCET, vol. ii. 1877, p. 610.) These patients are 
now under his care at St. Thomas’s Hospital, and are typical 
instances of the affection. Dr. Ord, in giving a slight résumé 
of the disease, said that analysis of normal and of simply 
cedematous skin yielded hardly any mucin, which abounded 
in the skin in this condition. 

A paper was read ‘“‘On some Minute Points in the Ana- 
tomy oi the Kidneys, and their Relation to the Pathological 
Feature of Urinary Casts,” by Dr. REGINALD SOUTHEY. 
The continuous system of the urinary tubules is first de- 
scribed by the author, and traced from their commencement 
in the papille renales up to the Malpighian bodies. The 
tubuli uriniferi thus commence in primary excretory oval 
orifices in the medullary cones, which measure from 0°3 to 
019mm. in diameter. The short trunks these open into 
have no membrana propria, but are set in and bounded by 
fibrous connective tissue; they each split up into rectangular 
running branches or gathering mains, and from them per- 
pendicular mounting branches are distributed, which quickly 
split up again into ascending stems or collecting branches of 
the third order. These collecting tubes are, first, branches 
which can be made out to possess a delicate membrana pro- 
pria, and to be distinctly lined with a low sessile columnar 
epithelium, and to present lumina. They measure from 
6:0501 to 0°0510 mm. in diameter, and, while bifurcating at 

margino-med level into a number of branc 
these are all of nearly the same calibre (0°01 mm.) The 
collecting tubes curl over into the tortuous tube districts, 
and become the tortuous tubes, enlarging in size consider- 
ably, measuring on an average 0°0201” or 0°033”, while the 
> mag lining their membrana propria nearly fills up 
ir bores. The tubes, however, do not retain their tortuous 
or glandular characters for long, but turn back into the 
¢ ht tube columns from whick they started, and drop, as 
enle’s down-loopers, in juxtaposition with the collecti: 
tubes. These down-loopers are the narrowest tubes of al 
0-008” to 0°009”. They are transparent-looking, and li 
with a flattened pavement epithelium, surmounted by 
slightly projecting nuclei; they retrace their passage into 
the convoluted columns, and once again gradually enlarge 


in diameter, and acquire the attributes of tortuous or secret- 


ing tubes proper. these diameters and the relation of the 
secreting system of tubes to the collecting system, the former 
pan irectly united to the latter by very narrow midway 
, be considered, it will be obvious that anything like a 
desquamative shedding of epithelium from the secreting 
tubes could not pass into the collecting tubes. Further, the 
size and shapes of all casts are found to correspond with the 
excretory system of renal tubuli. Their most- fertile 
source Dr. Southey believes to be the collecting tubes 
er ascending straight tubes of the third sub-division; in 
these are found the ordinary urate infarcta of new-borns, and 
the granular and fibrinous casts of chronic renal degenera- 
tion. The fine fatty streakings and lime deposits of old 
persons are seen more strictly limited to the yar 
midway channels or down- . The largest fatty 
ular casts, which consist cellular débris, aaa 
goings, aon urinary salts, are doubtless cast or mould 

in the gathering mains close to the orifices of the papilla, 
but cannot be held to be secretions from the tortuous secret- 
ing tubes deprived, as has been by some supposed, of their 
epithelial linings. The value of casts in deciding the dia- 
Eieae and estimating the advancoment of renal diseases has 
m much over-rated. Their different forms and appear- 
ances are derived in part from the materials of which they 


are composed, but in greater are due to the length of 
time during which the relatinsed plugs of fibrinous material 
derived from the blood-serum have resided in passages 
whose mould they take, the degree in which they have been 
soaked with urinary salts and stained with urinary pigments, 
and become degenerated. After many years’ vain search for 
them, nothing like a d auntive dahding of the epithe- 
lium lining a tortuous tube has ever been observed by the 


tubal casts is about as unsafe as forecasting the issue of 
bronchitis or pneumonia by the ex ration. It is 
not that the casts or the the expectorated 
matters have no clinical value, but they heve a relative 
one only. In renal disease, the 


Dr. GEORGE JOHNSON said 
from Dr. Southey’s statements, which, if true, would show 
that there was very little diagnostic value to be set upon the 
study of renal casts. The author's main ment res 
on the assumption that all the convoluted tubes were con- 
nected with the looped tubes ; but this could not be proved, 
and Dr. Johnson much doubted it as a fact, for he was quite 
certain that casts formed in the convoluted tubes do ap 
in the urine. For example, in cases of renal hemorr 
from turpentine, casts appear in the urine formed of bl 
which, it is perfectly certain, comes from the system of the 
Malpighian capillaries; such casts are moulded in the con- 
voluted tubes, and often appear quite convoluted themselves. 
Casts formed of white blood-corpuscles must also 
from the exudation of leucocytes from the Malpighian tufts, 
for no changes are found in the tubules indicating their 
through the walls and epithelium. The majority of 
itty casts, too, had their origin in the tubes of the cortex, 
which was pre-eminently the seat of fatty degeneration. He 
was surprised at Dr. Southey’s statement that he had never 
met with an epithelial cast, for he had seen casts covered 
with undoubted glandular epithelium in a vast number of 
cases. A common instance of epithelial shedding was met 
with in cases of obstructive jaundice. If the epithelium 
could not be got rid of, every inflammation of the kidney, 
even the slightest, might lead to fatal results from blocking 
of the channels. Desquamation implied formation of new 
cells as well as shedding of the old. Dr. Johnson also stated 
his firm belief that the large size of casts was an indication 
of their formation in tubes denuded of epithelium ; whilst, 
on the other hand, small flattened casts were found when 
the epithelium remained and was swollen. He did not 
agree with Dr. Southey that the a Sees casts were 
most numerous in acute cases; they occurred mostly in chronic 
cases, and their abundance was in direct relation to the 
amount of atrophy and di isation of the kidney present. — 
Dr. ANDREW thought that the author had not allowed suffi- 
ciently for the compressibility of the materials forming casts 
and the dilatability of the tubes through which t must 
pass.—Dr. PowELL asked whether it was essential that all 
materials exuded into the urinary tubules should pass out 
as casts? Might not Sy im undergo liquefaction and 
absorption, as in the alveolar exudation o' pneumonia 2—Mr. 
Howse, speaking of the formation of casts in acute ———— 
8 ted their production from transformed renal cells. He 
constantly seen in such conditions the tubule filled with 
cells distended with clear material; and casts might be 
formed by the union of such altered cells. The delicate 
character of such structures would favour their ready lique- 
faction and absorption.—Dr. SOUTHEY, in reply, said 
had he entered into pathological details, he ld certai 
have drawn attention to the fact that the products of 
inflammation could be absorbed as Dr, bo 


@ priori evidence against the through of casts 
in tho tu r material 
and detritus, no doubt, did traverse them, and in 

hymatous nephritis the excretory tubes were 
Flocked with such producte ; but he had never seen 


| 
| 
4 author. And although red and white blood-cells, leucocytes, 
and escaped nuclei have been in acute 
ot nephritis entangled in fibrinous plugs, actual linings of 
: a the straight collecting tubes, with their low, sessile, 
columnar epithelium, have as such never been | 
| him. To form any clinical inference as to the nature 
sz | extent of renal disease from the sediment of the urine and 
of 
' | prai side by side with the diurnal urea excretion, 
f uf and considered in reference to the quantity of albu- 
ag men excreted at different periods of the complalnt. — 
| 
at 
| 
) 
| | gested ; but his main object hac en ow that the ex 
fe | ence of the looped tubes (which, from their number, he 
BS | believed were connected with all the excretory tubes) was 
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like an epithelial cast which could have been formed by 
desquamation of the secreting epithelium. The convoluted 
tubes varied much in size in their course, and he had not 
met with casts reproducing their characters in this respect. 
As to the formation of small casts between swollen epithe- 
lium, that was pure speculation, and he believed himself 
that these finer casts came from the looped tubes. 

The following is an abstract of Mr. JONATHAN HUTCHIN- 
SON’S paper “On a Group of Symptoms (Ophthalmoplegia In- 
terna) indicative of Disease of the Lenticular Ganglion. After 
briefly alluding to the anatomy of the lenticular lion, 
the author stated that its destruction by disease might be 

to be followed by paralysis of three distinct mus- 
r structures—the dilator of the pupil, the constrictor of 
the pupil, and the ciliary muscle. Under such circumstances 
the pupil would beconie motionless, and the patient, losi 
the power of accommodation, would be unable to read wit 
spectacles. For this condition, involving paralysis of all the 
muscular structures within the eyeball, the term ophthalmo- 
plegia interna was suggested, whilst that of ophthalmoplegi 
externa was proposed in contra-distinction for cases in which 
all or most of the muscles Facey hey eyeball were involved. 
‘The author expressed his belief that examples of both these 
conditions were met with occasionally in tice, and that 
the features of each were peculiar and of great interest to 
aeuro-pathologists. His conjecture was, that when ophthal- 
moplegia interna existed alone—that is, unattended by 
paralysis or defect of any of the external muscles of the 
eyeball,-—the disease was, in all probability, in the len- 
ticular ganglion itself. In venturing upon this diagnosis, as 
great importance was to be attached to the absence of some 
symptoms as to the presence of others. If disease existed 
implicating the nucleus, or any part of the trunk 
of the third nerve, and this paralysing the constrictor 
of the pupil, there must necessarily be defect of some 
of the external muscles of the eye The paper next 
ed to narrate the details of eight cases in which the 
condition referred to was present. None had afforded an 
opportunity for dissection, and the diagnosis for the present 
must therefore be held to be conjectural only. It was ob- 
served, however, that the cases bore a close re- 
semblance to each other. In none of them was the patient 
seriously ill, and in but two were there definite indications of 
bey of other parts of the nervous system. In none 

id the disease of the nervous system whilst the patient was 
under observation extend, a fact which might, it was sug- 
gested, be in part accounted for by the fact that specifics 
were used in Of the eight cases in five both eyes were 
affected. It appeared highly probable that syphilis was in 
most the remote cause. In three out of the eight there was 
no history of syphilis, but in none of these were the facts 
conclusive as to the negative. All the patients were of an 
age at which syphilitic affections of the nervous system are 
common. The eldest was forty-four, the yo twenty- 
seven. In one case the author had himself attended 

tient for severe syphilis four _— before the eye symptoms 
| bomen Attention was especially asked to the fact in 
many cases the paralysis of the iris that of the 

iary muscle, and was almost always in excess of it ; and, 
further, that under treatment the ciliary muscle might re- 
gain its power, whilst the iridoplegia persisted. In no 
single case the failure i first 
tom. suggestion was as to possible asso- 
Cation of this group of ptoms with the early we 
locomotor ataxy, especially with that form of it which 
appears to be connected with syphilis. 
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Intestinal Worms in Children. 

AT the meeting on the 8th inst., Mr. Erasmus Wilson, 
President, in the chair, 

Mr. Wm. RosE showed a boy, aged eleven, from whom 
he had removed the left half of the lower jaw, for a spindle- 
celled sarcoma of rapid growth, involving the ascending 
ramus, The jaw was divided by Mr. Rose betw i 
canine and first bicuspid teeth, and disarticula the 
same side. The incision followed the line of the the 
lip being left uncut. The patient made a rapid recovery. 
There was but little deformity ; but, of a necessity, a slight 
left facial paralysis. —Mr. BLOXAM urged the removal of the 


interarticular fibro-cartilage in such cases ; and, in answer 
to the President, Mr. Rose said the growth probably com- 
menced in the periosteum. 

Mr. FIsHER showed two boys, eight years of age, subjects 
of Congenital Talipes.—Case 1. Severe equino-varus of 
feet; the tendons of the tibialis posticus and anticus 
muscles were divided, and the varus reduced. The plantar 
fascia was then cut, and the contraction of the sole bei 
overcome, section of the tendo Achillis was performed, 
treatment of the equinus proceeded with. The case was under 
treatment for eight months.—Case 2. Congenital valgus of 
both feet, by division of the tendons of the extensor 


or oe digitorum, extensor pollicis, and tibialis anticus in the 
t 


foot, and those of the two long extensors only in the 
foot. Scarpa’s shoes, with divided sole-plates, were 
then worn.—Mr. W. ADAMS thought the cases good ex- 
amples of the ordinary mode of treating talipes.—Mr. 
MAUNDER asked whether these cases could not have been 
treated by instrumentation alone without tenotomy.-—-Mr. 
es made a few remarks, and Mr. FisHER briefly 
replied. 
r. SANSOM read a entitled ‘‘ Notes on some of the 
Common Disorders ildren.” They were su 
an experience of nine years at the North-Eastern Hospi 
for Children. More t half the cases which came under 
treatment were those of disorder of the alimentary canal ; and, 
taking 500 cases promiscuously, 145 (or 29 per cent.) were dis- 
orders due tothe presence of intestinal worms. The general pre- 
valence is, no doubt, much higher. The symptoms produced 
by the ites are divisible into a large class of direct and 
a call tate of reflex phenomena, and the diagnosis is 
made by the direct observance of the parasites in the dejecta 
or about the body. The chief intestinal parasites of 
children in this country are the ascaris lumbricoides and 
the oxyuris vermicularis; the ova of the former being in- 
troduced by contaminated drinking water, and those of the 
oxyuris by direct communication or by ingestion. An indi- 
vidual once affected becomes a constant source of self-con- 
tamination, for the ova are conveyed by the fingers from the 
neighbourhood of the rectum to the mouth. Most of the 
symptoms produced by these parasites are the direct results 
of the irritation by themselves or their ova, so that not onl 
do they produce the symptoms referred to in the rectum | 
intestines, but they cause unhealthy sores about the groins, 
whitlows and ulceration of the fingers, irritation of the 
nares, as well as many of the forms of impetigo. Stomatitis, 
hypertrophy of papille at root of tongue, ngitis and 
tonsillar ulceration could also be attributed to their direct 
irritation. The peculiar cough of vermiferous children was 
due to local irritation of the fauces. Reflex phenomena, as 
epilepsy, hemicrania, and chorea, were most common in the 
hosts of lumbrici. Santonine for lumbrici, aperients and 
enemata for ascarides, were indicated as the best line of 
treatment ; a concurrent tonic treatment, and prophylaxis 
in the enforcement of.absolute cleanliness, were insisted on. 
—Dr. Epis spoke of the frequency with which vaginal 
leucorrhea in children was due to the thread-worms creep- 
ing into the vagina. He had seen grave effects resulting 
from the use of a solution of carbolic acid as an injection. 
He referred also to possible infection from cats.—Dr. De H. 
HALL said the central streak on the tongue was met with 
in most abdominal affections. He commended a Swiss 
baker who had announced his determination not to suffer 
his bread to be handled by intending purchasers. He ad- 
vocated the use of iron both by the mouth and by the bow 
after the employment of free purgatives, in the treatment 
oxyurides.—Mr. COLES spoke of the frequency with which 
intestinal worms are met with among children in China, the 
lumbricus being most common. He advocated the free use of 
salt with food.—Mr. WoRDSWORTH said that during a stay 
of two years in the West Indies he had not met with a 
single instance of the common thread-worm. Lumbrici 
are very common, and he mentioned a case of tetanus 
which had recovered after vomiting one of these worms.— 
Dr. J. BRUNTON was quite certain that these parasites are 
incompatible with perfect health. He first employs purga- 
tion to cleay out,as many worms as ible, and then gives 
tonie to le child to digest its food. He ad- 
of linseed oil in emulsion. — The 
said the skin will respond to reflex irrita- 
in some cases, eczema in others, and so on. 
‘He mentioned an obstinate case of labial eczema due to 
irritation of a carious tooth. Copaiba was useful in the 
treatment of thread-worm.—Dr. MAIN said that in cases in 


— 
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which santonine had failed turpentine and castor oil were 
useful.—Dr. SANsoM, in reply, thought the skin affections 
were the immediate result of the irritation of the worm, the 
ova having been found in the di . ascaris 
mystax of the cat had been met with in man. Salt was 
certainly indicated ; any article of diet, such as brown sugar, 
which goes through many hands, is to be suspected. 


PROVINCIAL MEDICAL SOCIETIES. 


MANCHESTER MEDICAL Socrety.—At the meeting on 
March 6th, Mr. F. A. Heath, President, in the chair, Mr. 
CULLINGWORTH related a case of Progressive Muscular 
Atrophy in a woman forty-one years of age. She had been 
a factory hand from the age of nineteen, and her work in- 
volved continuous stooping. There was complete disap- 
pearance of lower half of trapezius, rhomboids, and latis- 
simus dorsi, causing considerable eccentricity in the move- 
ments of the scapula. The deltoids, pectorals, levator anguli 
scapule, and serratus magnus, with all the muscles 
of the arm and hand, remained as yet intact. The sacro- 
lumbalis, gluteus maximus, and the flexors and extensors 
of the hip, were thin and weakened, and there was also 
weakening of the erector spine. She sat down suddenly 
with a shock, and rose from her chair with great difficulty. 
She could walk pretty well on level ground, but ascending 
stairs or an incline called forth exertions painful to witness. 
She was improving under ism.—Dr. DRESCHFELD 
showed p' tions of a case of Fibroid Phthisis of the Left 
Lang, in which the left bronchus was almost totally oblite- 

4 partly by fibrous tissue outside and papillomatous 
inside the 


ar bronchus. During life there was retrac- 
of the left half of the chest, dulness on percussion, 
absence of fremitus and of breath-sound, and marked 

hony both in front and behind. There was no dyspnea. 

right lung was emphysematous, He also showed 

imens from a second case, which during life presented 
symptoms similar to the first, but limited to the left infra- 
scapular region. A sarcomatous tumour, the size of a large 
orange, was found investing the descending thoracic aorta 
and isplacing the left lung upwards. A second tumour 
surrounded a branch of the | : nes artery; it was 
a from the first, and seemed to have grown from the 

ventitia of the bloodvessel.—Mr. WHITEHEAD showed a 
Urethral Brush for cases of chronic discharge. It is fixed 
near the end of a stilet, which can be protruded at pleasure 
from the end of a catheter specially shaped and adapted for 
the purpose. It allows of the application of remedies of a 

EATS showed a case of Impetigo simulating Lu 
a boy suffering from a large 

ver. 

Epinsuren Socrery.—At the 
meeting on March 6th, 1878 (Professor Sanders, President), 
Professor ANNANDALE exhibited —1. A patient suffering 
from Writer's Cramp. Had been treated without benefit 
by internal doses of strychnia, Professor Annandale injected 
a solution of equal parts of solution of strychnia and water 
beginning with six minims, into the substance ot the affected 
muscles. The patient rapidly improved. 2. A case of 
Extroversion of the Bladder, which been closed by two 
large lateral flaps. 3. A case where Both Thighs were 
Flexed Thighs, the result of 
disease of left hip. right was soon got straight, 
as the flexions were due to only. On 
the left side there was anchylosis of the hip-joint. After 
free incision, the head of the femur was found entirely 
destroyed by caries, and so not a suitable case for Adams's 
operation, but a wedge-shaped piece of bone was removed 
from the trochanter, resulting in a movable and straight 
limb.—Professor SPENCE exhibited—1. An Arm which had 
been amputated for a — t tumour at bend of elbow. 


ignan 
The radial nerve —— the tumour and was im- 
plicated in .the di es Forearm of a Child, re- 


Lead Cases similar to those maperes by artists for nes 
i croton — 


2. Three Loose Cartilages, removed from a patient aged si 

by free incision into knee-joint.—Dr. MUTRHEAD exhibi 
morbid specimens from a patient who died of Pernicious 
Anemia; all the organs excessively anwmic.—Dr. CRAIG 
then read a ea entitled ‘‘ Notes on a Rare Congenital 
Malformation of the Leg, with an Anatomical Description 
of the Parts,” by Johnson bag se Esq., M.B. In this 
case the lower third of the tibia in one leg was undeveloped, 
and there was a mammi projection of the skin at the 
front of the lower third of the leg. Dr. Craig considered 
the causes of this malformation were purely local, and that 
at some time the bone perforated the skin.—In answer to 
Professor Sanders, Dr. Craig said there was no history of 
new-born with a united compound fracture of the leg, 

and thought it likely that in this case some accident 

occurred.—Mr. Chiene thought an abscess of the lower epi- 
jhe of the tibia the true cause of the deformity.—Dr. 
ymington did not with Mr. Chiene.—After a few 
further remarks from Mr. Macdonald, Dr. Wyllie, Dr. Kirk 
m, and Mr. Haycroft, Dr. Craig briefly replied.— 
Dr. W. A. JAMIESON exhibited a man who had suffered from 
Lupus Erythematosus for twenty years. It began when he 
was sixteen on the cheek, and ually extended over the 
nose, forehead, neck, ears, hands, and feet. On the nose it 
presented the characters of the true lupus erythematosus of 
the Germans. On the hands it more resembled the super- 
ficial variety of ordinary lupus, but here also the disease 
was distinct. Sections of penees of skin removed from a 
pretty recent Von on the lobe of the ear, and an old one on 
the back of hand, were shown. The first showed the 
cell infiltration into the sebaceous glands, the hair-follicles 
still partly unaltered, partly converted into alveoli. The 
second showed the epidermis healthy, the meshes of the 
pillary layer of the corium dilated and containing cells, 
ew in number in the “ager part, but crowded into masses 
in the deeper portion. en the more open and areolar 
eo of the derma was reached the cell infiltration ceased. 
e sebaceous glands and hair-follicles had nearly dis- 
appeared. The cell infiltration bore no relation to the 
vessels, Sections from two examples of non-ulcerating 
lupus vulgaris were shown in contrast. The cell infiltration 
was chiefly in the neighbourhood of the vessels and more 
uniformly di mucous — of the epidermis was 
hypertrophied. The treatment of the case had consisted in 
frictions with spiritus nee. with subsequent inunctions. 
Chrysophanic acid had tried, but caused too much 


A PORTABLE SUBCUTANEOUS SYRINGE, 

Tuis elegant case is very compact, and not much larger 
than an ordinary fusee-box or a lancet case, and may, 
therefore, be easily carried in the waistcoat-pocket. The 
case submitted to us is made of aluminium, but silver or other 
metals may, of course, be employed in its manufacture. It 
is neatly engraved, with shield for crest or monogram, and 
contains a thoroughly well-made syringe, graduated on the 
piston rod, with stop-screw to regulate the amount of fluid 
injected, two needles, two bottles for morphia, strychnia, 
atropia, &c., stoppered and capped. The lid closes securely 
with a snap, and may safely and conveniently be carried in 
the pocket. The manufacturers are Messrs. Salt, of  Bir- 
mingham. 

BRONCHITIS KETTLES. 

In these cold spring days we should spare a line of praise 
for the above invention of James Allen and Son. They are 
admirably adapted for projecting a current of steam into the 
room of a patient, or, if necessary, under blankets, so as to 
give a vapour-bath. They consist essentially of a boiler 
heated by a spirit-lamp, and a long tube-like spout, which 
can be turned in any direction. In spring and winter, when 
bronchitic disease is so prevalent, they offer a useful device 
which may minister important relief to tight chests and dry 
mucous membranes, 
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| pain, 
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| 
| moved for a severe burn by fire. The ‘preparation was | 
beautifully injected, showing the highly vascular cha- | 
! { racter of the ulcer.—Dr. ALLAN JAMIESON showed some | 
| 
Ly Fibrous Polypus with Osseous Points, and removed during | 
life from the esophagus of a gentleman aged seventy-five. 
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THE Medical Council met on Wednesday, and, to do it 
justice, lost no time in going in medias res. Scareely an 
hour elapsed before the Council was deeply engaged in the 
consideration of the Lord President's Bill, and more parti- 
eularly in the discussion of a motion by Dr. HuMPHRy, 
reminding the Council that in 1870, by a large majority, and 
after much deliberation, it passed a resolution in favour of 
the formation of Joint Examining Boards in each division of 
the kingdom ; that the Council has since sanctioned a scheme 
for such a Board in England ; and averring that the Council 
adheres to the principle of that resolution, and is of opinion 
that no medical legislation relating to examinations will be 
satisfactory which does not provide for the formation of an 
Examining Board in each of the three divisions of the king- 
dom. The speech in which Dr. Humpury enforced his 
resolution was exhaustive and convincing, excepting to those 
members of the Council, such as Dr. ANDREW Woop and 
Sir Dominic CorRIGAN, who are wedded incurably to the 
always and consistently opposed the demand for Conjoint 
Schemes ; but he has generally been in a solitary minority. 
Nevertheless, he has been more severe than all other re- 
formers put together, by suggesting a Bill that was to create 
@ new examination in addition to all existing ones, and 
which alone was to confer a qualification for all civil 
appointments. Dr. ANDREW Woop, under the pressure of 
public opinion, in 1869 and 1870 yielded, and appears on 
the Minutes of that time as a supporter of compulsory 
Conjoint Schemes. It is not easy, at the time of our 
writing, to say what shape the discussion will take, and 
what result it will have. But it can scarcely fail to be in 
favour, by a considerable majority, of a demand on the 
Government to introduce into the Bill a clause making 
the establishment of Conjoint Schemes compulsory. The 
consistency of the Council requires this to be done; 
public opinion calls for it. The scandal of numerous 
and incompetent Boards—incompetent of course, we mean, 
only in a technical sense—cannot be much longer tole- 
rated. The Lord President's Bill has one sound prin- 
ciple in it—the recognition of the necessity of a double 
qualification. Henceforth no one is to be registered who 
does not possess a double qualification. The corollary of 
this principle is the establishment of complete examina- 
tions. Is it to be reconciled with justice that a Bill shall be 
brought in by a Government to deal a deadly blow at single 
qualifications, and leave untouched the one-sided bodies 
granting them? We are aware that the Government is very 
strong ; but it is not strong enough to press such an ab- 
surdity and injustice as this on the Legislature. If the Bill 
is not amended so as to compel the conjunction of the 
different examining bodies which at present give only half 
diplomas, and if half diplomas are henceforth to be unre- 
gistrable, what grievance against the Government will not 


be felt by a student who passes, say, the College of Sur- 
geons? After great labour he passes the examination ; at a 
great cost he buys the diploma from an old institution with 
an honourable history, but with no longer the power to give 
a registrable diploma, even to practise surgery! This, as 
we understand it, would be the absurd effect of the Bill 
of the Government. Dr. ANDREW Woop is a fair man. 
He is a great supporter of the Medical Corporations. 
What does he think of the legislation that would abolish 
the power of the College of Surgeons of Edinburgh to 
give a registrable diploma, even in surgery, and that 
yet permits the College to go on selling its unregistrable 
articles. There is no escape from the conclusion that if 
half diplomas are to be abolished, imperfect and one- 
sided licensing boards should by the same Bill be abolished 
too. Dr. ANDREW Woop descanted, with his usual hearty 
eloquence, on the good accomplished by the Medical Act, 
inferring, with kis characteristic conservatism, that nothing 
could be better than the existing institutions and the present 
Medical Council. As a curious illustration of the perfection 
of medical machinery he gave the large rejections at all the 
medical boards. It is, indeed, an odd way of showing the 
efficiency of our present colleges and corporations to quote 
the figures which show that a third of the candidates whe 
present themselves for examination are so incompletely 
educated that they cannot pass very modest examinations. 
But we cannot follow him in his defence of a system which 
he has condemned, and which the Lord President's Bill at 
once condemns and perpetuates. Some one objected to 
Dr. HuMPHRyY’s motion as prematurely taking the opinion 
of the Council on a single feature of the Bill—its avoidance 
of the principle of compulsory conjoint schemes. But this 
objection, as it deserved, came to nothing, for the Couneil 
felt instinctively that by its treatment of this principle a 
Bill must stand or fall. Finally, there is very noticeable 
another feeling in the minds of the more independent 
members of the Council—namely, a conviction—in some 
minds it takes the form of a fear, in others of a hope— 
that a conjoint system is the only way of saving the 
profession from a State Examination. Dr. ACLAND in his 
opening address, Dr. ROLLESTON, and others gave expres- 
sion to this feeling. Our own opinion on this subject is 
well known, and we see with satisfaction the steady growth 
of feeling in favour of the establishment of a simple Ex- 
amining Board independent of all corporations, appointed 
by the Medical Council, for licensing, at a small cost, the 
entrants of the profession, and leaving them free to identify 
themselves afterwards with any of the colleges or univer- 
sities, as they may see fit. 


<i> 


THE articles on Diseases of the Stomach and Intestines, 
which constitute the most important section of the seventh 
volume of ZIEMSSEN’s Cyclopedia, are from the pen of 
Dr. Levuss, Professor of Clinical Medicine in the University 
of Erlangen. The articles are remarkable for fulness of 
seope and well-considered discussion of detail. To the 
English reader they present an agreeable contrast to many 
of the articles in these volumes, in the evidence they afford 
of careful study of the chief works on the subject in this 
country. Indeed the works of English physicians—notabhy 


of Brinton, WILSON Fox, and PAavy—have added somuch 
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to our scientific knowledge of the pathology and symptoma- 
tology of the various morbid states of the stomach, that 
their labours could be ignored less readily than those of 
English physicians in some other departments of medicine. 
, Our knowledge of the dependence of gastric disturbance 
on general states accompanied by anemia and by pyrexia 
has been rendered much more precise by the labours of 
MANASSEiN, who has studied experimentally the influence 
of these conditions on the composition and action of the 
gastric juice. In dogs in which acute anemia had been 
produced by bleeding, the gastric juice contains less acid, 
in proportion to the pepsin, than im healthy dogs ; and the 
addition of acid increases the digestive power of the gastric 
juice far more than that of healthy animals. So in fever. 
Digestive mixtures made with the gastric juice of feverish 
animals quickly putrefied, if not mixed with acids; and 
putridity in the stomach always tends to increase the gas- 
tric disturbance in which it arises. It is easy thus to under- 
stand the common observation of the small digestive powers 
of anemic and febrile persons. 
_ An article is devoted to that very rare gastric disorder, the 
existence of which is hardly recognised in our current teach- 
ing, and which is here described under the name of Gastritis 
phlegmonosa. In the diffused form of this disease, the whole 
mucous membrane of the stomach becomes swollen, and is 
the seat of suppuration, which may extend widely in the 
submucous tissue. In the circumscribed form, a local col- 
lection of pus results, sometimes of considerable size. Thirty- 
one examples of this disease have been collected up to the 
present time, of which twenty-six were males and five were 
females ; but, as LEUBE says, the numbers are two few to 
allow us to infer that the affection of males is so prepon- 
derant as these figures suggest. Of other causes we know 
nothing. In the diffused form the symptoms are vague. 
Vomiting is the most constant; tenderness is rarely very 
marked. The dubiousness of the symptoms is increased by 
the cireumstance that pus is never vomited. The mucous 
membrane is perforated in many places, and by these open- 
ings the pus which is formed seems slowly to escape and 
mingle with the food, and probably is digested. Later on, 
peritonitis is always present, and its characteristic symptoms 
give an aspect to the case in which the gastric symptoms 
cease to be prominent. It is doubtful whether the diagnosis 
of these cases during life is at present possible. With the 
chronic cases, in which a circumscribed collection of pus 
forms, it is different. The abscess is frequently perceptible 
through the abdominal wall as a distinct tumour, and it may 
rupture into the stomach, and a large quantity of pus may 
then be vomited. 

It is hardly necessary to say that the various forms of 
dyspepsia are discussed from their pathological, and not 
from their symptomatic relations. Most are considered as 
one disease, chronic gastritis. The condition recognised as 
atonic dyspepsia is practically ignored. Whatever the 
system may gain in scientific accuracy by the method, it 
certainly loses in clinical value, for the types of gastric dis- 
turbance are too diverse to permit of their useful description 
as one form. 

The study of the symptoms of indigestion has been 
rendered in some respects more definite by the light which 
chemistry has thrown on the processes which go on in the 


diseased stomach. The acidity which results from the 
changes in the food is in part dependent upon lactic acid ; 
but this cannot be regarded as entirely morbid, since lactic 
acid is a normal product of the digestion of the carbe- 
hydrates. It is present in the contents of the stomach, and 
is the only free acid to be found in the partly digested food. 
This gave rise to the idea, long dominant in France, that 
lactic acid was the true digestive acid of the gastric juice. 
In reality the hydrochloric acid soon disappears, displacing 
the lactic and other weaker acids from their compounds. 
The process of fermentation which gives rise to the produc- 
tion of lactic acid, or another process, results in the trans- 
formation of the lactic acid into butyric acid, carbonic acid 
and hydrogen being formed at the same time, and the 
butyric acid is the chief cause of the offensive acidity of the 
eructations. This process of fermentation can be imitated in 
the laboratory by digesting together putrefying albumen 
and sugar. FRERIcHS believed that by another form of 
fermentation— the ‘viscous fermentation” — the carbo- 
hydrates were transformed into a peculiar mucilaginous 
material, of very low digestibility. The alcoholic fermenta- 
tion may also, in some conditions, take place, and the 
acetous fermentation is still more common. All these 
changes are set up, in part at least, by substances introduced 
from without. It is clear, however, that the altered com- 
position of the gastric juice plays an important part in per- 
mitting these fermentations, since, if the composition of the 
gastric juice is normal, such fermentation cannot goon. It 
is usual to ascribe much influence to the organisms some- 
times met with, but it is uncertain how far they influence its 
occurrence, although some of them are concerned in the 
process. Sarcinz especially, in the hands of KUEHNE, ap- 
peared incapable of producing any evolution of gas in vomited 
matters, or in various artificial fermentable mixtures. 

The etiology of gastric ulcer is a subject to which much 
attention has been given, and on which much light has been 
thrown, although the immediate conditions of origin remain, 
to a large extent, obscure. The sagacious speculations of 
VircHow, confirmed, as they were, by the conclusive ex- 
periments of PAvy, render it highly probable that the im- 
mediate cause of ulcer is such an alteration of the conditions 
of the circulation as lowers the normal alkalinity, which is 
due to the circulating blood, and permits the solvent action 
of the gastric juice upon the altered region. It is doubtful 
whether it is ever the result of an increase in the acidity. 
of the gastric juice ; the action of such an alteration in the 
secretion would be general not local. Moreover it is doubtful 
whether any considerable increase in the only dangerous 
constituent, hydrochloric acid, is possible, since the secretion 
of an increased quantity would probably be incompatible 
with the existence of the cells secreting it.. Hence the 
local alteration in the circulation is the only intelligible 
causal condition. How this is produced, however, is still a 
doubtful matter. It is certain that arterial obstruction by 
embolism is capable of causing it. The chain of evidence on 
this point is very clear. Ulcers have been found in asso- 
ciation with embolic infarctions in other organs. An artery 
obliterated by an embolon has been found in the base of an 
ulcer. A process of erosion has been traced in an hemor- 
rhagic infarct distinctly due to embolism. Lastly, in the 


well-known experiments of PANUM, gastric ulcers have been 
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caused by artificial poppy-seed embola. Embolism or 
thrombosis has therefore been assumed as the probable 
cause of all ulcers, But this explanation is very doubtful. 
Most ulcers are unassociated with any other evidence of 
embolism, local or general, and the arteries in the neigh- 
bourhood of an ulcer are singularly free, in most cases, from 
any trace of thrombosis. It has therefore been supposed 
that muscular spasm may obstruct the circulation, and 
render one part of the mucous membrane so anemic that the 
gastric juice can act upon it. But this view is purely 
speculative, and so also is that of AXEL KEY, who has sug- 
gested that the gastric spasm, by compressing veins, causes 
such hemorrhage or thrombosis as leads to the same results. 
On the other hand, however, traumatic lesions of the 
stomach have sometimes healed quickly, although certain 
vascular disturbances must have occurred in their neigh- 
bourhood. The latest view is that of BorETTCHER, who 
has extended to gastric ulcer the micrococcal pathology 
which is to make all things clear. Having found the 
borders and bases of some gastric ulcers penetrated with 
masses of micrococci, he has inferred that the perforating 
ulcers of the stomach and duodenum are of parasitic origin. 

Intimately associated with the pathology of gastric ulcer 
is that of gastromalacia, as it is fashionable now to term 
what used to be called ‘cadaveric softening.” That the 
latter term is in the main accurate was demonstrated long 
ago by ELSAsSSER, and the evidence he adduced has never 
mentions and adds to, render it probable that the softening 
is sometimes not strictly cadaveric, but may commence 
during the last hours of life. The occurrence of a case of 
rupture of stomach and cesophagus during a fit of coughing, 
the organs post mortem being the seat of this change, 
suggested to HorrmaNn that it was in that case almost 
certainly an ante-mortem process. Another case is given in 
detail by Leuse. An extensive rupture of the stomach, 
with general softening of the wall, was accompanied by a 
diffusion of the contents of the stomach over the intestines 
so uniformly that it was considered certain that intestinal 
peristalsis had occurred after the rupture. But there was 
some Treason to believe that hemorrhage into the wall of the 

The sections on the treatment of the several diseases pre- 
sent evidence of a sound, thoughtful system of therapeutics. 
The details are carefully worked out, and dietetic principles 
applied carefully, and on the whole wisely. There are 
some points which will excite surprise, and occasionally there 
is somewhat needless egotism. The characteristic of the line 
of treatment is the adoption of a rational system of thera- 
peutics and a neglect of mere empirical methods. But the 
rational is pushed to an extreme which, in some places, 
verges on the impracticable, and the empirical is sometimes 
unduly discredited. We may adduce as an example of the 
former the insistance on the importance, in the treatment 
of gastric catarrh and dilatation, of the frequent complete 
removal of the contents of the stomach. No doubt this is 
an important measure, but it can only be efficiently secured, 
we are informed, by means of the stomach-pump, and the 
constant use of the instrument in all cases of chronic gas- 
tritis is strongly urged. Whatever may be the indifference 
of the German gullet to the esophageal tube, we doubt 


whether any English practitioner would find the method a 
practicable or wise mode of treatment to adopt. As an 
instance of the other characteristic—the avoidance of the 
empirical—may be mentioned the disparagement of bismuth 
as a gastric sedative, which is to be employed ‘‘ only when 
a regularly-planned course of treatment does not succeed, 
and we have to fall back upon experiments.” The opinion 
that ‘it is not clearly established in what class of cases 
bismuth is to be used to advantage,” probably would be 
considerably modified if the author were to make a more 
careful distinction between the cases of chronic gastritis 
according to their clinical, and not merely according to 
their pathological features, recognising the significance of 
the symptoms here grouped as “‘irritative,” in which bismuth 
is of such inestimable value. 


AFTER perusing carefully the memorandum of the Royal 
College of Physicians, intituled ‘“‘An Act to amend the 
Medical Act, 1858,” and a memorandum on the same subject 
by the President and Vice-Presidents of the Royal College of 
Surgeons, we are more and more convinced that the Bill 
in question must either be materially modified or altogether 
abandoned. There is, of course, some element of self- 
interest in the criticism of the Bill by these colleges. But 
after making due allowances for this there remains an 
amount of disinterestedness and justice which the Lord 
President will not fail to perceive. It is to the great credit 
of the two English colleges that they testify at this critical 
moment in the most explicit terms to the ‘‘ supreme import- 
ance” of the compulsory establishment of Conjoint Boards 
im any measure of medical reform. Both the Colleges 
dwell on the amount of time and labour which for years 
they have been devoting to this subject, at the instiga- 
tion of the General Medical Council, and on the proofs 
of willingness on their part to sacrifice their own individual 
interests and independence of action, for the sake of the 
great public advantage of a consolidation of the examining 
authorities. And they complain bitterly that this Bill of 
the Government hinders rather than advances this reform. 
The College of Physicians says : ‘‘ Far from encouraging the 
after long and unremitting efforts, and overcoming innu- 
merable difficulties, they have completed, and were prepared 
to make trial of, this Bill would compel them to abandon 
the scheme, and all hope of reaping any fruit from their 
labours.” The language of the President and Vice-Presidents 
of the College of Surgeons, amply accepted by the Council 
in resolutions at its meeting on the Ist of April, is 
even more forcible. In Clause 5 of the memorandum atten- 
tion is drawn to the fact that if Clause 3 of the Lord Pre- 
sident’s Bill becomes law, the now registrable qualifications 
of the College—the same holds, of course, of single qualifiea~ 
tions of other colleges and the double diploma of the College 
of Physicians—its membership, its fellowship, and its mid- 
wifery licences, would no longer of themselves be regis- 
trable.”...... In this point of view—the large disfranchisement 
of the College in favour of a central supremacy—* the 
President and the Vice-Presidents submit to the Council 
that, in their opinion, the Bill does not offer any such 
promise of public advantage as to claim that the College 
should on that account make any considerable surrender 
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of independence ; and they must even observe that, in their 
Opinion, the reforms which are most wanted in the licensing 
system of the United Kingdom would perhaps be rather 
impeded than promoted by the passing of the Bill. For 
the Bill, if it became law, could hardly fail to be deemed 
an expression of indifference on the part of the Legis- 
lature to that which the largest and weightiest consent 
of skilled authority has long recognised to be the 
ehief evil of the present system—the evil of nineteen 
ancombined, and (in principle) competing Examination 
Boards in the three divisions of the United Kingdom, with 
the privilege allowed to each separate authority to grant 
registrable titles which shall be valid throughout the British 
Empire.” The College of Surgeons has a huge pecuniary 
interest at stake in parting with its power of granting 
a registrable single qualification. Its readiness to do so in 
deference to a Bill that would abolish all single qualifica- 
tions by the compulsory establishment of Conjoint Boards 
isa creditable fact in the history of this question. Its un- 
willingness to do so in favour of a Bill which virtually 
perpetuates single qualifications and competing boards is 
searcely less creditable to the College. It is due to its own 
position and prestige to refuse to abandon its independence 
for any less consideration than the establishment by law of 
compulsory conjoint examinations for granting complete 
diplomas. 

We have not ‘space to analyse more minutely these 
memoranda. We will only further say that the College: of 
Surgeons prefers Sir Joun LuBBock’s Bill for the establish- 
ment of dentists, and recommends the withdrawal of the 
clauses with regard to midwives, with a view to the subject 
being dealt with separately and on a system of local rather 
than of central administration. In plain terms, the College 
of Surgeons seems to agree with us that the Lord President's 
Bill, in its negative and positive aspects, is thoroughly bad 
and objectionable, admitting only of withdrawal, and fit 
only to be forgotten. 


“THe discussion in the House of Commons on Mr. PEASE’S 
motion for the second reading of the Vaccination Law 
(Penalty) Bill was instructive in several respects. First, it 
furnished another striking example that the House was by 
no’ means disposed to tamper with the existing Vaccination 
Law, particularly in the sense of stultifying the law as to 
the'infliction of penalties ; indeed, the Bill was thrown out 
by a majority of 189. Next it brought to light a state of 
ignorance in its promoters and supporters as to vaccination 
and vaccination administration that showed how carelessly, 
if not perfunetorily, they had approached the questions. 
When Mr. PEASE illustrated his approval of the Vaccination 
Laws, excepting only as to infliction of penalties, by stating 
that he had himself been vaccinated four or five times, he 
made manifest that he was unacquainted with the rudi- 
mentary rules of vaccination, and was evidently unconscious 
that two of the vaccinations (if the number of times had been 
four) or three (if the number of times had been five) were 
superfluous. When he further proceeded to state that ‘ the 
President of the Local Government Board could not deny 
that children died under the operation of the Act in a whole- 
sale way,” it was difficult to reconcile the statement in any 
reasonable way with the previous approval of the law, and 


we can only marvel how an individual speaking under 
any sense of responsibility could utter so wild a state- 
ment. When Sir Tuomas CHAMBERS admitted that 
vaccination was a great preventive of small-pox, but 
objected to it that it did not prevent other diseases, 
and further argued that a compulsory law on the sub- 
ject could only be justified on condition that the ope- 
ration did not rest on ‘‘a mere medical theory,” we looked 
in vain for the occasion of this travesty of argument. 
Finally, when Mr. GLADSTONE argued in effect for a limita- 
tion of vaccination penalties in England on the ground of 
inequality of legislation, the penalties being limited in 
Ireland and in Scotland, we wondered whether he was pre- 
pared to oppose the special legislation with respect to certain 
kinds of outrage in Ireland because similar legislation had 
not been applied to England and Scotland. Sir J. M‘KENNA 
justly characterised the principle of the Bill as being that 
“*for the repetition of a grave offence there should be no 
redress whatever for society.” Nothing could well have been 
better conceived than Mr. ScLATER-BOOTH’s observations on 
the Bill. He showed himself quite willing to consider any 


suggestion which might relieve any hardship (if such phrase 
can be reasonably applied under such circumstances) which 


might attach to cumulative penalties without damaging the 
operation of the Vaccination Laws, but he frankly confessed 
that no such suggestion had presented itself to his mind. 
He observed, however, in effect, that, seeing the discre- 
tionary powers in the hands of the guardians and the magis- 
trates as to the initiation of prosecutions and the imposition 
of penalties, he saw no reason to interfere with that dis- 
cretion. 


Sanstations. 


THE COMMISSIONERS IN LUNACY AND THE 
LORD CHANCELLOR'S VISITORS OF 
LUNATICS. 


AMALGAMATION of the Board of Commissioners in 
Lunacy with that of the Lord Chancellor's Visitors of 
Lunatics, two totally distinct and essentially different 
offices, forms part of a scheme which would seem to have 
been partially adopted by the Select Committee on Lunacy 
Laws. The Report recently issued does not, indeed, con- 
tain a specific recommendation, but the proposal to unite 
these two authorities is stated with as much favour as any 
other suggestion which the Committee offer or approve. 
They say ‘‘it seems reasonable that all lunatics should be 
treated on the same system as far as admission, detention, 
supervision, and release are concerned.” ‘‘ It may be that by 
some amalgamation of the two departments waste of power 
in visiting might be obviated, and the delay and expense 
frequently attending the discharge of Chancery lunatics 
be avoided, and stricter supervision exercised over single 
patients who are said to require it more than others, and 
yet are visited only once a year by the Commissioners, and 
for visiting whom there is no statutory obligation.” We 
cordially endorse the wishes of the Select Committee with 
respect to better, that is to say, more personal visiting ; but the 
improvement desired is scarcely likely to be secured by fusing 
two offices so entirely different as that which is entrusted 
with the supervision of pauper patients and that charged with 
the care of lunatics under the protection of the Court of 
Chancery. The most practicable course would be to develop 
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the authority of the two boards on their existing lines, and 
to reduce the sum of the property qualification which places 
a lunatic under the special care of the Visitors of the Court of 
Chancery. At present the minimum is £50; why not reduce 
it so as to include all patients for whom a settled allowance is 
made? In a memorandum submitted by the Lord Chan- 
cellor’s Visitors, they very properly object to the proposed 
amalgamation on grounds of economy and practical efficiency. 
They contend that the costs of the Board of Visitors are 
nearly, if not fully, defrayed by a percentage accruing from the 
estates of the Chancery lunatics, and that the service rendered 
is of special character. By these and other arguments the pro- 
posal to amalgamate is traversed so completely that it cannot 
be seriously entertained. Some of the grounds on which the 
Select Committee base their quasi-suggestion are as curious 
as unsatisfactory : for example, the plea that delay and ex- 
pense attending the discharge of Chancery lunatics would 
be avoided. The Committee should, after their prolonged 
inquiry, be aware that the time and outlay incurred in the 
process of discharge result from the difficulty of controlling 
the committees of patients and arranging their property 
business. It will scarcely be supposed that these obstacles 
can be reduced by imposing new duties on the Visitors, 
separating them from the Masters in Lunacy, and otherwise 
diverting their attention from business which, as matters 
stand, proves almost overwhelming. Moreover, as Lord 
Shaftesbury has repeatedly urged, a large board would be 
like a Parliament—an organisation for the multiplication of 
words rather than for rapid action. 
RELATIVE MALE AND FEMALE MORTALITY 
IN ENGLAND. 


Ir is a well-known fact that the rate of mortality among 
males, especially in infancy and old age, is higher than 
that which prevails among females. It is not, however, so 
generally known that, relatively speaking, the excess in the 
death-rate of males has during recent years been steadily 
increasing in England. According to Dr. Farr’s English 
Life Table, which was based upon the mortality statistics of 
_ the seventeen years 1838-54, the annual death-rate of males 
in a stationary population is 26°05, while that of females 
does not exceed 23°90 per 1000 persons living. In a rapidly 

ing pepulation, like that of England and Wales, 
where the births so considerably exceed the deaths, the 
relative excess of the death-rate among males is far greater 
than in a stationary population. This is mainly due to the 
excessive mortality among male infants under one year. In 
equal numbers born, the deaths of male infants under one 
year of age are as 124 to 100 deaths of females at the same 
age. It appears from the Registrar-General’s reports that, 
of equal numbers living, the deaths of males (at all ages) 
to every 100 deaths of females (of all ages), which in the 
five years 1846-50 were equal to 106°7, have steadily in- 
creased in each subsequent quinquenniad, and that in the 
five years 1871-5 the proportion was 112°7 deaths of males 
to 100 deaths of females. It further appears that in the 
last two years, 1876 and 1877, the proportion has still 
further increased to 114 and 115 respectively. This marked 
increase in the excess of the death-rate among males is im- 
portent alike to the medical officer of health and to the 
actuaty, and it becomes desirable to know whether it be due 
to an axtual increase in the rate of mortality among males, 
or to a decline in the rate among females. During the ten 
years 1881-70 the annual death-rate among persons in 
England ad Wales averaged 22-5 per 1000 persons living, 
whereas in the past seven years of the current decade 1871-7 
the annual death-rate has not exceeded 21°6 per 1000. This 
decline of 0°9 in the annual death-rate during the past seven 
years signifies that nearly 150,000 persons have survived 
whose deaths would have been recorded had the death-rate 


been equal to that which prevailed in the ten preceding~ 


years, 1861-70. Expressed in a different manner, the rate of 
mortality of persons in the most recent seven years showed 
a decline of 4 per cent. from the rate in the preceding ten 
years. The death-rate among males in the later period 
showed a decline of 3 per cent., while the decline in the 
death-rate of females was equal to 5 percent. It is evident, 
therefore, that the recent decline in the national death-rate 
has been more marked among the female than among the 
male portion of the population. This is a subject which 
deserves more attention at the hands of medical officers of 
health and of all students of public hygiene than it has at 
present received. It would be interesting to know something 
of the relative mortality among males and females in differ- 
ent parts of the country, and especially in those districts 
where large proportions of the female population are engaged 
in manufacture or in other industrial occupations. 


CANAL BOATS. 


IN accordance with the powers conferred by the ‘‘Canal 
Boats Act, 1877,” the Local Government Board have issued 
their code of regulations for the better management of the 
boats in respect of cabin accommodation, &«. Every canal 
boat which is used as a dwelling will, after the 30th day of 
June next, be obliged to be registered, after inspection by 
a competent person, and the following are among the con- 
ditions which must be complied with before such registration 
will be granted. 

The boat shall contain a clean and weatherproof cabin, 
which shall be, if an after-cabin, of a capacity of not less 
than 180, and if a fore-cabin not less than 80 cubic feet, and 
shall possess means of ventilation other than by the door. 
One cabin at least shall possess a stove and chimney. If the 
boat is meant for the conveyance of offensive cargo, then 
between the cargo and the cabin there shall be placed two 
bulkheads separated by a space of not less than four inches, 
which space shall be open to the air, and shall be furnished 
with a pump to insure its ready and effectual cleansing. The 
number of persons who may dwell in a boat is so regulated 
that every person over twelve shall have at least 60, and 
every person under twelve at least 40 cubic feet of space. A 
cabin occupied as a sleeping place by a husband and wife 
shall not be occupied by any other female person above the 
age of twelve or by any other male person above the age of 
fourteen. A cabin occupied as a sleeping place by a person 
of the male sex above the age of fourteen years shall not at 
any time be occupied as a sleeping place by a person of the 
female sex above the age of twelve years, unless she be the 
wife of the male occupant. Every canal boat is to be properly 
pumped out every twenty-four hours, and painted every three 
years. In case of serious illness occurring on board a boat, 
the master of the boat is required to notify the same to the 
sanitary authority of the district through which the boat 
happens to be, at the time, passing, and “in every case 
where a sanitary authority may have detained a canal boat 
for the cleansing and inspection thereof, the authority, 
before allowing the boat to proceed on its journey, shall 
obtain from the medical officer of health, or from some other 
legally qualified practitioner, a certificate to the effect that 
the boat has been duly cleansed and disinfected, and shall 
cause such certificate to be delivered to the master of the 
boat. 

The fee for the registration of the boat to be five shillings, 
and the owner will be compelled to have the name, number, 
and port of origin of the boat painted upon it in conspicuous 
letters, together with the word ‘‘registered.” 

There can be no doubt that these regulations are very 
reasonable in their provisions, and moderate in their tone, 
and there should be no difficulty in complying with them. 
If effectually carried out they will help most materially to 
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. improve the hygienic conditions under which our canal 
populations are compelled to work. We wish as much could 
be done for the agricultural labourer in his cottage. 


EXAMINATIONS. 


THE article by Canon Barry on the Good and Evil of 
Examination, in the current number of the Nineteenth 
Century, to which we briefly referred last week, is a sensible 
and sober criticism of the present bearings of the examina- 
tion systeni. There is no small danger that the exaggerated 
trust placed in examinations a few years ago may be suc- 
ceeded by an excessive and indiscriminate condemnation of 
them. Already the murmurs against all forms of examina- 
tions are both loud and numerous, and unless the good be 
carefully distinguished from the evil a violent hostility may 
at any time spring up not less disastrous in its operation 
than the most pernicious system of examination. 

Canon Barry has very opportunely pointed out that the 
principle of examination and the principle of competitive 
prize-giving, although commonly confounded in the public 
mind, are by no means one and the same, and he con- 
tends that by examination, deliberately and carefully con- 
ducted, it is possible to test and to estimate not only formed 
knowledge on any given subject, but also intelligence, 
thoughtfulness, and promise of future growth. Such a 
task he acknowledges would be troublesome and diffi- 
cult, would presuppose natural qualifications, careful study, 
and nice discriminatiun on the part of the examiner 
with unlimited time at his disposal. But, short of this, a 
rational system of examinations may be made an important 
instrument of education, and in a minor degree a test of 
excellence. 

Most writers on education, Canon Barry among them, are 
agreed that in order to make examinations thoroughly use- 
ful as an educational agency, they ought to be carefully corre- 
lated with systematic teaching, and that for this purpose it 
is, on the whole, best that they should be conducted by those 
who actually teach, and more rarely by independent 

In each case the examination ought to have 
regard to the actual teaching, either as simply gathering up 
the results, or as supplementing these results by fresh sug- 
gestions. Besides this, examinations, if wisely organised by 
any superior authority, may acquire a valuable directive in- 
fluence, guiding both teacher and learner in certain direc- 
tions which observation, reflection, and experience may 
have shown to be most suitable for the attainment of the 
objects of true education. Method, precision, meniaslty. 
earnestness, and industry may thereby be encouraged both 
in teacher and in pupil, if not actually enforced. Under 
existing circumstances one of the great disadvantages of 
the interference of independent bodies in the work of educa- 
tion is the excessive multiplication of examinations and 
of the physical, mental, and moral evils of competition. 
It’ is poor compensation,” says Canon Barry, “for 


injuring life and growth that we have improved to the 
utmost our of vitality,” by constantly plucking up the 
young plant wledge to see how it grows. 

All the f 


joregoing observations apply in an especial manner 
to the medical student. In no other calling in life have the 

last examinations are everything. Although the number of 
examinations that a student who wishes to take a respectable 
standing in this profession must pass is already excessive, 
the General Medical Council at the last annual meeting 
approved the principle of adding another examination in 
anatomy, to be held at the termination of the first winter 
session. Happily, there is a counteracting influence to this 
blind credulity in the virtue of examination in the attempts 
that are being made to secure a one-portal scheme of exami- 
_ nation. Not the least benefit that may be expected to accrue 


from the adoption of such a scheme would be that the 
student, being less hampered by examinational requirements, 
would have more time and opportunity for the cultivation of 
his judgment and his powers of observation. It may, on 
the other hand, be true that a one-portal system would 
necessitate a considerable narrowing of the scope and extent 
of the examination and a lowering of the test, but if this 
or made a pretext for insisting on thoroughness, neither 
the profession nor the public would be losers. 


THE LONDON SMALL-POX EPIDEMIC. 


' SMALL-POX has now been fatally prevalent in London 
since the autumn of 1876, and the epidemic shows no sign 
of decline. The deaths referred to this disease within the 
metropolis, which had been but 56 and 75 in 1874 and 1875, 
rose to 735 in 1876, and were 2544 during last year. During 
the first quarter of this year 556 more fatal cases were re- 
gistered in London, whereas in nineteen of the largest 
provincial towns only 3 deaths from this disease were re- 
corded in the thirteen weeks. In the week ending the 
6th inst., the deaths from small-pox in London were 55, 
against 42 and 48 in the two preceding weeks ; 35 being re- 
corded in the Metropolitan Asylum Hospitals, and 20 in 
private dwelling-houses. The small-pox patients in the 
Metropolitan Asylum Hospitals, which had been 642 and 
682 at the end of the two previous weeks, were again 682 on 
Saturday last; 160 new cases were admitted during the 
week, against 119, 134, and 209 in the three previous weeks. 
In view of the generally increasing prevalence of small-pox 
in the metropolis, the Managers of the Asylum District 
decided at their last meeting to reopen the hospital at 
Deptford for the treatment of small-pox cases. 

It appears from the weekly returns issued by the Metro- 
politan Asylums Board, that 1870 cases of small-pox were 
admitted to their hospitals during the thirteen weeks ending 
March 30th, and that 1497 completed cases were recorded 
during the same period, among which the mortality was 
equal to 22°4 per cent. The proportional mortality among 
the 7242 completed cases of small-pox recorded in these 
hospitals during 1877 did not exceed 17°2 percent. The 
higher recent rate of mortality is probably partly due to the 
increasing number of admissions during the past quarter. 


ENTERIC FEVER IN KENSINGTON. 


A LOCALISED outbreak of enteric fever occurred in 
made the subject of a very interesting report by the 
medical officer of health. The cases which came to the 
knowledge of Dr. Dudfield numbered thirty, all, with the 
exception of two, lying within the area of a particular 
sewer. But the relations of the cases to each other did not 
suggest that the bond of connexion was through the sewer, 
and of sixteen cases the bond, on the first aspect, appeared 
to be the milk used, all the families obtaining their milk 
from the same dairy. The suspicion as to the milk was 
subjected to a minute inquiry, with the result of showing, 
as we think, that there was no reasonable likelihood 
of this article of food having been infected. Notwith- 
standing the limitation of the greater number of cases 
to one branch and the subordinate branches of 


careful examination of the houses ia .which 
occurred brought to light in each instance. varies 
of drainage, or water-supply, or both; but it 
be assumed that such defects were peculiee to these 
houses, and the connecting link was still wanting. Hitherto, 
Dr. Dudfield has not detected this link, and none of the as- 
certained modes in which groups of cases of enteric fever 
are apt to occur has sufficed to explain this outbreak. But 
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the report is curiously instructive as to the sort of drainage 
defects common in London houses, the occupiers of which 
are presumed to be able to take care of themselves without 
the help of the local authority—the absence of which 
defects would, we do not doubt, have saved the families from 
the incidence of the disease. We read of unventilated and 
choked drains, waste-pipe of cistern for general water- 
supply opening into soil-pipe (this is a common arrangement 
apparently), watercloset ventilating in bedroom, unventilated 
drains and soil-pipes, &c. Yet the metropolitan local 
authorities rather pride themselves on working without 
bye-laws as to buildings, and ratepayers approve of this 
pride, sacrificing their lives and the lives of their dependants, 
as it would seem, to this anomalous sense of local dignity ! 


THE TREATMENT OF LACERATED WOUNDS OF 
THE HAND. 

ALL surgeons recognise the importance of making every 
effort to save as much as possible of injured hands, and 
insist upon not too soon, or too readily, condemning torn 
and bruised parts. It is well known that the vitality of the 
hand is such that parts almost entirely separated, or badly 
bruised, and, to all appearances, dead, will recover and re- 
unite to the neighbouring parts. Nothing should ever be 
sacrificed in order to make a shapely stump, or to enable the 
surgeon to perform one of the regular amputations, but 
everything possible should be saved, for it is surprising how 
useful even the most mutilated hands are, and how superior 
to the substitutes provided by the-instrument-makers. M. 
Verneuil carries this conservatism to an extreme limit when 
he urges that the knife should never be used primarily in 
lacerated wounds of the hands, but that the surgeon should 
content himself with controlling hemorrhage, removing 
foreign bodies, bringing the parts together as well as he can, 
and then waiting to see what nature will do. Afterwards, 
when all the primary inflammation has subsided, and the 
dead parts have sloughed, the surgeon may interfere to ‘‘ patch 
up” the part. In support of this line of practice he urges 
the reasons given above, and also states that, after primary 
operations, inflammation of the part, with suppuration and 
sloughing, sometimes extending from the hand up the fore- 
arm, is liable to occur, while it is rarely, if ever, met with 
after the later operations. 


INFANT MORTALITY IN MACCLESFIELD. 


THE excessive rate of infant mortality in Macclesfield 
during 1876 recently attracted more than local attention, 
and in August last was the subject o a special investigation 
carried out by a committee of the Town Council of that 
borough. It is satisfactory to learn from the report of the 
medical officer of health for 1877, recently presented to the 
Town Council, that the rate of infant mortality in the 
borough during last year showed a very remarkable decline. 
The deaths of infants under one year of age in Macclesfield 
last year were equal, it is reported, to but 11 per cent. of 
the births registered, whereas the proportion in England and 
Wales during the year averaged 13°6 per cent. In twenty 
of the largest English towns infant mortality, measured in 
this manner, ave 15°4 per cent., and ranged from 
133 and 14°3 in Portsmouth and Sunderland, to 18-8 and 
18°9 per cent. in Liverpool and Leicester. Compared, there- 
fore, either with the average English rate, or with the rate 
in the large English towns, infant mortality was remarkably 
low im Macclesfield in 1877. Infant mortality was generally 
below the average in England and Wales last year, owing 
mainly to the moderate summer temperature, which caused 
the fatality of diarrhea to be exceptionally small. The re- 
markably small percentage of infant mortality in Maccles- 
field, however, is a legitimate subject for congratulation on 
the part of the Town Council, as the urban sanitary autho- 


rity for the borough. We venture, however, entirely to dis- 
agree with the Mayor (Mr. Alderman White), who at the 
recent meeting of the Town Council, in the course of some 
remarks on the subject, stigmatised as rash and reckless the 
charges of excessive infant mortality recently made against 
Macclesfield. The Mayor is reported to have further asserted 
that these charges were merely based on the returns for one 
year. What are the facts of the case? Deaths under one 
year of age in Macclesfield during the five years 1872-6 
averaged 19 per cent. of the births registered, and ranged 
from 17°5 per cent., in 1875, to 20°3 per cent., in 1876. 
The rate of infant mortality in 1877 was therefore but little 
more than half the average rate in the five preceding years. 
The excessive infant mortality in the five years 1872-6 was as 
remarkable as was the decline in 1877. We think the Town 
Council does itself injustice if it takes no credit for its 
labours in the special investigation of the causes of the 
late excessive rate of infant mortality in Macclesfield. It is 
impossible to estimate the exact effect of such investiga- 
tions, but their utility is beyond question. 


A LOCAL “BRAVO CASE.” 


AN unfortunate occurrence at Derby serves to demonstrate 
the necessity of scrupulous care in dealing with cases of sus- 
pected poisoning. A lady had been ill for some months, her 
prominent symptoms being a steady emaciation and per- 
sistent vomiting, for which the medical man in attendance 
failed to account to his own satisfaction. A second medical 
man was called in, and they both agreed that there were 
sufficient grounds for the suspicion at least of poisoning. 
Some of the vomit was then submitted, in an informal way 
and without any warning of the gravity of the circumstances, 
to a local analyst, and this gentleman stated that he had 
detected antimony in the matterexamined by him. A third 
medical man was then called in, and this gentleman, after 
an independent examination of the patient, considered that 
the symptoms might be accounted for by cancer, and to this 
diagnosis he adhered in spite of the opinion of the analyst. 
The nature of the suspicions which had gathered round the 
case leaked out, and the dying woman was questioned on 
the subject, and stated that she suspected nobody, and had 
not taken any poison herself. Some of the vomited matter 
was forwarded to Dr. Stevenson, of Guy's, who failed to 
find any trace of antimony. The patient died, and a post- 
mortem revealed extensive cancer of the omentum and in- 
testines ; and, lastly, the analyst has written to the local 
press to say that the antimony which he had detected was dis- 
covered too late to have been present in the reagents used. 
Thus the case has been cleared up, and no suspicion attaches 
to anybody. We can hardly blame anyone for his share in 
the matter ; for the case was one in which a suspicion of 
poison might very justly have been allowed, and had the 
analyst been duly informed of the gravity of tu: cireum- 
stances, he would probably have been more careful in 
selecting his reagents, or would have declined altogether to 
undertake the task. 


DUBLIN HOSPITALS REPORTS. 

THE nineteenth report of the Board of Superintendence 
of the Dublin Hospitals refers to nine institutions which 
receive- public grants, and include three general hospitals 
and six others of a special character. During the year, 
the total number of patients treated amounted to 10,815, 
of whom) 410 died, equahyte.@ mortality of 4°2 per cent. 
Fifty ge cases Of delirium tremens were admitted, 
and Board regret that, except in a few instances, 
no special or necessary accommodation was obtainable for 
this class of patients, and suggest the erection of a suit- 
able apartment in each hospital for the reception of these 
cases, where they can be properly protected from injuring 
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themselves, and where the possibility of their disturbing 
other patients would be avoided. In the Westmoreland Lock 
Hospital the labour of the patients is utilised, but we regret 
to see so large a percentage of the admissions occurring 
at and under the age of seventeen. In reference to the 
Rotundo and the Coombe Lying-in Hospitals the report re- 
commends, for the greater safety of the patients, that a 
system of perfect disinfection should be established, not only 
for every part of the bedding upon which infectious cases 
lie, but also for the nurses’ clothing. Strict regulations, it 
is added, should also be made for the prevention of labour 
cases being conducted by medical students fresh from at- 
tending dissections, autopsies, or hospitals for the reception 
of infectious diseases. , the report is a fairly 
satisfactory one. 


HARVEY TERCENTENARY MEMORIAL FUND. 


THE three hundredth anniversary of the birth of Harvey 
was celebrated on the Ist inst. at Folkestone, by a publie 
meeting in the Town-hall, at which Canon R. C. Jenkins 
delivered a lecture on ‘‘ Harvey, and his claims as a dis- 
coverer.” The physiological portion of the subject was 
explained by Dr. Thomas Eastes, with the aid of diagrams. 
Votes of thanks to the lecturer, and to the Mayor for pre- 
siding, were afterwards proposed by Mr. W. Bateman and 
Dr. R. L. Bowles, and an addition of more than £30 to the 
Harvey Memorial Fund was made by the audience. Several 
branches of the British Medical Association have contributed, 
and the councils of some of the principal metropolitan 
medical societies have recommended their societies to 
subscribe liberal amounts. At the meeting of Fellows 
of the College of Physicians on Monday next it will be 
proposed by the Senior Censor that the College, recognising 
how much it is indebted to Harvey, should subscribe one 
hundred guineas to the Memorial Fund. Exclusive of these 
sums, the contributions now amount to £1150. We are re- 
quested to ask the members of the medical profession, who 
have not hitherto subscribed, to kindly send their donations 
at once to either of the hon. treasurers (Sir George Burrows, 
Bart., or Mr. Prescott Hewett), or to either of the hon. 
secretaries (Mr. George Eastes, M.B., 69, Connaught-street, 
Hyde-park-square, London, W.; or Mr. W. G. 8S. Harrison, 
B.A., town clerk, Folkestone), or to pay them into the 
account of the Harvey Tercentenary Memorial Fund, at the 


Western Branch of the Bank of England, Burlington- 
gardens, London, W. 


THE TREATMENT OF ASTHMA. 


IN a recent communication to the Académie de Médecine, 
M. Germain Sée has strongly advocated the employment of 
two compounds of iodine in the treatment of asthma, iodide 
of potassium and iodide of ethyl. The former he had tried 
on twenty-four patients at different ages, and in every case 
but one he obtained remarkable results, although in several 
eases. the varieties of asthma were different. Some hours 
after the administration of the drug there was a notable 
diminution in the symptoms of dyspnea and oppression. 
The severe attacks were, in most cases, arrested at the end 
of twenty-four or forty-eight hours, and by the continued 
employment of the drug the severity of the disease was 
greatly lessened. By administering it some hours before an 
expected seizure the regular attack would be prevented, and 
by giving it during an attack its intensity was much lessened. 
The dose with which M. Sée commences is a scruple a day, 
with or without a little opium, and is generally increased to 
half a drachm or two scruples a day, the doses being given 
at meal times, so as not to irritate the stomach. He main- 
tains that iodism, when it occurs, is produced as much by 
small as by large doses of the drug, and he corroborates the 
statement of M. Gosselin, that commencing iodism may 


often be arrested by doubling the dose. Occasionally he 
combines with this treatment the administration of fifteen 
or thirty grammes of chloral at night to promote sleep. The 
first action of the iodide is to increase the secretions of the 
respiratory tract, the dryness of which intensifies very much 
the distress during the seizure. The sibilant rales which 
mark the onset of the attack disappear, the dyspneeal dis- 
tress is lessened, and breathing is rendered, in a few hours, 
far more free ; orthopneea yields to normal respiration, recent 
emphysema disappears, and the increased resonance beeomes 
normal. Whether the asthma be nervous or catarrhal, the 
effect is the same, and hence he supposes that the iodide 
may act directly upon the nervous system. The remedy can 
hardly, however, be regarded as a cure, since, in order to 
maintain the good effect, it is necessary to continue its ad- 
ministration for months, or even years, or the attacks will 
recur. The use of iodide of potassium in asthma is not 
so new as Dr, Sée supposes. It is an old American 
remedy, was used by Trousseau, and was recommended by 
Dr. C. J. B. Williams some years ago. An actual attack 
of asthma may, M. Germain Sée states, be at once arrested 
by the administration of five to ten drops of iodide of ethyl. 
The relief is so immediate and so complete that the patients 
beg for more of the remedy. Iodide of ethyl is a compound 
of iodine and ether. The latter has long been employed in 
the treatment of the asthmatic attack. We doubt whether 
iodide of ethyl will be found so potent or uniformly success- 
ful as the nitrate of amyl, which, employed for this purpose 
by the late Dr. Anstie, is certainly a remedy of the greatest 
value, 

MEASLES IN THE MANCHESTER WORKHOUSE 

AT CRUMPSALL. 


THE frequent epidemics of measles that have occurred 
during the past thirteen years in the Manchester Workhouse 
at Crumpsall seem to call imperatively for an investigation 
of the causes which produce such constant prevalence and 
fatality of the disease in this institution. The Registrar- 
General, in his Weekly Return, has recently called attention 
to the facts that during last year no less than 42 fatal cases 
of measles were registered in this workhouse, and that. in 
the first fourteen weeks of this year, ending 6th inst., 16 
more have there been recorded. It would be interesting to 
know the number of cases that have occurred in this work- 
house out of which these 58 deaths have resulted sinee the 
beginning of 1877, and also the average number of inmates 
among whom the necessarily large number of cases have 
taken place. The reports of the Local Government Board 
do not afford the means for calculating the rate of mortality 
in our workhouse establishments ; if they did, the public might 
be startled at some of the results. The rates of mortality in 
our pauper schools and in the imbecile wards of our work~- 
houses should be known instead of unknown quantities, in 
order that they might be compared with the rates prevailing 
in other institutions receiving similar classes of inmates. 


RAIN-WATER. 

Tue old-fashioned practice of storing rain-water for 
washing purposes has dropped out of fashion. Would it 
not be possible to revive it in a form less disagreeable than 
that associated with the tall “‘ water-butt”? Some, if net 
many, of the difficulties which beset the disposal of sewage 
are due to the delivery of what is technically known as 
“storm-water” into the drains. The value of rain-water 
for domestic use is well understood, and the water-com- 
panies, if not the housekeepers, should have a direct interest 
in its supply. We question whether, taking the annual 
cost of water-supply, it would not be worth while to devise. 
and provide a system of thoroughly sanitary apparatus for 
the collection and use of rain-water, of course carefully 
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avoiding the evils of stagnant water and the risk of use for 
improper purposes. Tanks on the roofs of houses would not 
only be out of the reach of pollution, but useful in case of 
fire ; and by connecting a large series of these receptacles, 
which our streets would render practicable, a considerable 
and distributed supply might be secured. 


TESTIMONIAL TO JOHN SIMON, C.B., F.R.S. 


On Saturday last the subseribers to the testimonial of a 
bust in marble to John Simon, Esq., C.B., F.R.S. (late 
medical officer to the Privy Council), in recognition of his 
eminent services in sanitary science, met at the rooms of the 
Social Science Association for the purpose of a private view 
ef the bust, which has been executed by Mr. Thomas 
‘Woolton, R.A., and is for presentation to the Royal College 
of Surgeons. Sir James Paget, Bart., F.R.S., occupied the 
chair, and spoke in eulogistic terms of the high character 
and reputation of Mr. Simon, and the great personal esteem 
in which he was held by the medical profession generally. 
Sir William Gull, F.R.S., moved the adoption of the report of 
the General Committee, which thanked the donors for their 
contributions, and stated that the required amount had been 
subscribed. The thanks of the meeting were voted to the 
‘General and Executive Committees, to Dr. Farr, F.R.S., 
as treasurer, and to Mr. Haviland, as secretary, for their 
services, Among those present were Dr. Farr, F.R.S., Dr. 
Russell Reynolds, F.R.S., Dr. Owen Rees, F.R.S., Dr. 
George Johnson, F.R.S., Mr. T. B. Curling, F.R.S., Mr. 
John Wood, F.R.S., Dr. Waller Lewis, Dr. Hardwicke, Dr. 
fliff, Mr. Haviland, Mr. John Gay, Mr. Farmer, Mr. 
Jacob, &c. 


THE OPHTHALMIC SURGEONCY AT 
ST. THOMAS’S HOSPITAL. 

THE contest for the important post of Ophthalmic Surgeon 
at St. Thomas's Hospital is likely to be a severe one. There 
are several candidates, but the chief are, we believe, Mr. 
Nettleship, Mr. Morton, and Mr. MacHardy. Although 
the appointments at St. Thomas's rest virtually with the 
governors, we are gratified to learn that these gentlemen 
have recently shown an increasing disposition to consult the 
opinions and desires of the members of the medical and 
surgical staffs respecting the candidates for the higher posts. 
Tf this be so, there can be little doubt that the appointment 
will be given to Mr. Nettleship, who, besides enjoying the 
undivided sympathy of the medical and surgical officers of 
the hospital, is the only candidate who holds the necessary 
qualification of Fellowship of the Royal College of Surgeons. 
The rumour that attempts are being made to excite the pre- 
judices of some of the governors, by representing the unani- 
mous favour of the staff in behalf of Mr. Nettleship as an 
encroachment on their prerogative, is, we would fain believe, 
wholly unfounded. 


THE CONTAGION OF TYPHUS. 


THE outbreak of typhus in Aberdeen seems now to have 
come toanend. Of the girls in the Industrial School where 
it occurred, about forty have been attacked, and five have 
died—a high mortality, seeing that they were all young, their 
ages ranging from five to fifteen. In connexion with this an 
important occurrence took place, which led to serious con- 
sequences. One of the girls, taking advantage of the confu- 
sion into which all the arrangements had fallen, ran away, 
and took refuge with her parents. Ignorant or careless of 
results, they kept her without allowing her whereabouts to 
be known, the result being that the girl herself died. Her 
father caught the disease from her, and died also; her 
mother likewise caught the same disease, and, being a nurse 
in the poor-house, introduced it there, six of the inmates 
being nearly simultaneously attacked, of whom two have since 


died. No new cases, however, have occurred for a week. 
Two additional cases of small-pox have occurred under the 
same circumstances as before—viz., among the workers in 
the rag department of the paper works. 


FORCIBLE EXTENSION OF NERVES IN THE 
TREATMENT OF NERVOUS AFFECTIONS. 

M. A. BLUM, in a memoir on this subject, states<-(1) That 
forcible extension is indicated in neuralgie that resist thera- 
peutic measures, and are clearly confined to the nervous 
system. (2) It ought to be resorted to at an early period 
when the adjoining nerves appear to be attacked. (3) Neu- 
ralgiz of traumatic origin are particularly amenable to this 
method of treatment, especially when it is probable that 
cicatricial adhesions have taken place between the nerve 
and adjoining parts. (4) In neuralgie affecting stumps the 
extension should always be practised at some distance from 
the cicatrix of the amputation. 

In speaking of the application of this method of treat- 
ment in convulsive affections arising from injury—as con- 
traction, tetanus, and epilepsy,—M. Blum considers that it 
should always be adopted in preference to neurotomy when 
the spasms appear to have their point of departure in a 
recent wound or cicatrix ; also when there is pain in the site 
of the wound ; and, above all, when the local phenomena 
tend to generalise themselves. In some instances, he thinks, 
though the precise conditions have not as yet been laid 
down, extension of the nerves may prove of signal advan- 
tage in paralysis of sensibility as well as of motion. 


THE ROYAL INFIRMARY FOR CHILDREN AND 
WOMEN. 


THE report for the year 1877, the sixty-first year of the 
existence of this charity, has just been issued, and shows 
that the activity of the institution is steadily on the in- 
crease. In 1877 there were relieved 398 in-patients and 6991 
out-patients, whose total attendances amounted to 24,153. 
During the same period 968 children were visited at their 
own homes. Turning to the balance-sheet, we find that the 
total ordinary income for the year was £2896 6s. 10d., of 
which the chief items are £1340 in annual subscriptions, 
£827 lls. in donations, and £150 19s. lld. contributed by 
the patients themselves. The ordinary expenditure amounted 
to £2868 7s. 10d., so that in spite of the bad times the com- 
mittee have managed to pay their way, and closed the year 
with a balance of some £28 to the good. The cost per bed 
is reckoned at a little more than £40. 


FREE LIBRARIES IN THE METROPOLIS. 


IN common, we suppose, with the whole press of London, 
we are in favour of the establishment of free libraries, and 
feel shame that in this matter the metropolis is far behind 
provincial towns. We notice with much satisfaction that the 
vestry of Hackney has resolved, by a majority of thirty-eight 
to thirteen, to take the opinion of the inhabitants on the 
subject. We shall be among the first to congratulate the 
inhabitants of Hackney if they resolve to have a free public 
library. It is strange that parishes should be able to support 
hundreds of public-houses, but not one public library. As 
a principal counteracting agency to public- -houses, as an 
inestimable and indispensable institution in an enlightened 
community, the movement at Hackney has our earnest and 


hearty 


THE PATHOLOGICAL SOCIETY. 

AT the meeting of this Society on Tuesday next the sub- 
ject of Diseases of the Lymphatic System will again occupy 
attention. Many miscellaneous specimens will be exhibited, 
and it is to be hoped that further discussion will take place 
on the subject. 
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TYPHUS IN THE CAUCASUS. 

THE Tiflis correspondent of the Russian Medical Gazette 
gives the following additional list of medical men who have 
died from typhus in Caucasia: MM. Goulonbenko, Favorsky, 
Goldenberg, Karnaoukhow, Trounew, Soukhotsky, Mojeiko, 
Wallenstein, Sokolow, Ivaschkievitch, Moschinsky, Solini, 
and Vassiliew. This list, with the preceding list quoted in 
THE LANCET, makes a total of twenty-seven medical men 
who have fallen victims to ont in Caucasia. 


THE GROCER'S LICENCE. 


IT must not be imagined that the movement, in which we 
have taken a prominent part, against the Grocer’s Licence as 
an incentive to secret-drinking, languishes. We are at this 
moment organising a method by which it is hoped the 
evidence in favour of reform will be placed on a new footing, 
within the cognisance of the Select Committee of the House 
of Lords, and of the Legislature. 


AN explanation of the ill-effects induced occasionally by 
salicylic acid probably lies in the difference between the 
natural acid and the product produced artificially. it is a 
fair assumption that the latter is not always devoid of car- 
bolic acid, which would account for many of the distressing 
gastric and head symptoms that have been observed in 
patients who had been taking the drug for some time. A 
“* Note on Salicylic Acid,” read by Mr. J. Williams, F.C,S., 
at a recent meeting of the Pharmaceutical Society, and psb- 
lished in the journal of the Society last week, is worthy the 
attention of the profession. Mr. Williams’ experiments 
have convinced him that the artificial acid as supplied in 


commerce is really made up of two bodies having very dif- 


ferent properties. 


Dr. WILLIAM KEBBELL’s report, concerning the 
condition of Hove in 1877, is an interesting illustration of 
the diffieulties which a medical officer of health has to con- 
tend with in estimating the state of healthiness of his 
district when that district chances to be a popular watering- 
place. At the same time the report is instructive as showing 
how those difficulties may be overcome, and the data in- 
cidental to casual visitors be separated from the data proper 
to the permanent population. The death-rate for 1877 in 
Hove, estimated on the mean of the full and empty seasons 
for the year (18,000), was 10°8 per 1000; exclusive of the 
deaths among visitors it was 8°5. Of the zymotic affections, 
but one death was recorded from scarlet fever, four from 
diarrhea, and two from whooping-cough. 


THE number of deaths registered in London last week 
exhibited an increase on that of the preceding week, being 
at the annual rate of 27°4 per 1000. This increase was to 
a great extent owing to the large fatality of diseases of the 
respiratory organs, to which 474 deaths were attributed, 
Whooping-cough numbered 146 vietims, small-pox 55, measles 
30, scarlet fever 42, diphtheria 8, different forms of fever 29, 
and diarrhea 9. Different forms of violence caused 39 
deaths. 


Mr. AuGustus SALA, the accomplished litterateur, bears 


_ warm testimony, in the Illustrated London News, to the 


liberality of the medical profession. He says:—‘ All the 
stingy people in London seem to have come to the front for 
the purpose of abusing the doctors because they do not 
always give dates and items in the accounts which they fur- 
nish to their patients, but make instead a certain charge for 
‘medical attendance.’ I own myself that I am somewhat 
prejudiced in the matter. I have had in my day a great 
deal to do with doctors, and I have found them, as a rule, 
the noblest, the most humane, and the most charitable of 


mankind ...... It strikes me very forcibly that, so far from 
being ‘ fleeced ’ by the general practitioner, we are often apt 
(unconsciously, of course) to fleece him by cruelly deferring 
the payment of his bill. -Why should we make him wait 
six months or a year for his due? He has his rent and taxes 
and his butcher and baker to pay, as we have, and very 
frequently his carriage to keep. Is he to eat lint and stetho- 
scopes, or sustain nature by the hypodermic injection of 
morphia or the external exhibition of collodion? We should 
pay our doctors promptly, and then we should know what 
they are charging us for.” 


THE thirteenth annual report of the Glamorgan County 
Lunatic Asylum has reached us. It presents no special 
feature of interest, save perhaps the large proportion of 
suicidal cases admitted into the institution during the past 
year, as represented in the Medical Superintendent's report. 
The Lunacy Commissioners speak in terms of commenda- 
tion of the general condition of the asylum. 

WE learn from the report of Dr. Williamson, the medical 
officer of health for the Godshill sanitary district, Isle of 
Wight, that the mortality of this district (excluding deaths 
in the Royal National Hospital for Consumption, which lies 
within it) during the last six months of 1877 did not exceed 
an annual rate of 13°3 per 1000 living. 


SCARLET FEVER has been imported into Wimbledon. At 
a private school in the locality twenty-two boys have been 
attacked with the disease. So far, one fatality only has been 
recorded, 


THE 
GENERAL COUNCIL OF MEDICAL 


EDUCATION & REGISTRATION. 
Session 1878. 
WEDNESDAY, APRIL 10TH. 

THE annual meeting of the General Medical Council com- 
menced on Wednesday last, under the presidency of Dr. 
Acland, 

The first business was the introduction of new members— 
namely, Dr. Andrew Fergus, Crown nominee for Scotland, 
in place of Professor Lister; Dr. James Bell Pettigrew, 
University of Glasgow and St. Andrews, in place of Dr. 
Allen Thomson; and Dr. Robert Scott Orr, Faculty of 
Physicians and Surgeons, in the place of Dr. Fleming. 

The PRESIDENT then delivered his address. Having 
stated the object of the early assembling of the Council—to 
continue, and if possible conclude, its deliberations on the 
amendment of the Medical Acts—he referred to the steps 
that had been taken to make the Register more accurate ; 
to the efforts made to elaborate the scheme for the Conjoint 
Examining Board; and to the communications that had been 
held with the Lord President with reference to the Govern- 
ment Bill. He then proceeded : — Having decided, then, 
to consider all outstanding questions known to affect the 
profession of medicine, and through it the public at large, 
the Lord President could hardly have left untouched the 
subject of examinations, which was handled in a complete 
and masterly way in the Bill so well known as Lord Ripon’s 
Bill. Though the Council had not last year pressed on the 
Lord President’s notice the subject of diminishing the 
number of ways by which the licences could be obtained, he 
knew well the anxious thought which the Council had 
long and often bestowed upon it; he was acquainted 
with the resolutions which the Council had passed 
with regard to Lord Ripon’s Bill; and fully estimated 
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test ualification a to the Medical ister, 
in each branch of the United Kingdom. The Pre- 
sident could not, therefore, but entertain the question. Ifa 
Bill was brought in, either without Lord Ripon’s clauses 
relating to examinations or without some modification of 
them, it was clear that it would have to be argued in Parlia- 
ment that the existing arrangements need no alteration. 
Could this argument be maintained? Is the Medical Council 
fully agreed upon it? It is often said that the whole 
ession considered, when Lord Ripon’s Bill was brought 

ore Parliament, that the mode conducting examina- 
tions by the examining bodies was the subject that 
most mtly called for Parliamentary revision. It 
is Ci comin. necessary now to revert to the cir- 
cumstances which led to the withdrawal of the Bill. 
But in this the Council will assuredly be unanimous, that 
it is in the interest of all persons concerned—in the interests 
of the public, of the Council, of medical teachers, and of 
students—no longer to delay a final settlement of the prin- 
ciples on which examinations shall be conducted in England, 
in Seotland, and in Ireland. Some evils have disappeared ; 
some new difficulties have perhaps arisen. Education, ex- 
amination—nay, even know itself—have greatly altered 
within the last twenty years. Those who have attended the 
more than fifty conferences which have taken place in 
England, in the belief that they were disc ing a great 
lic duty, may fairly ask to be released if their labours 

Pe not shown to be material for the public interest, or if the 
apparent benefit in one division of the kingdom should be 
—— of other and unknown evils through any other 
ivision of the kingdom. It is clear that the matter cannot 
be decided without frank and full discussion both in this 
Council and in Parliament. The discussion here will be 
i ionate, and based upon correct estimate of the present 
and of the past state of the several licensing bodies, and of 
the popular sentiment. That sentiment is certainly in 
favour of making it impossible that nineteen separate ex- 
amining and licensing boards with their wostell qualities 
should coexist. The public are convinced that dase are 
dangers in the continuance of so many modes of entering 
the profession, and think the system of inspection offers 
only a cumbrous and fitful check to constant danger. There 
are not wanting signs that some, both within and without 
the medical profession, would prefer State-appointed ex- 
aminers, or an examining board appointed by this Council, 
not only to the present system of many examining boards, 
with permissive power to combine, but would even prefer 
State-appointed examiners to persons mt by the 
nt universities and corporations in combination. It is 

well known that the framers of the Act of 1858 expected 
the permissive principle of combination, under Section 19 
of the Act, to be more largely adopted than it has been. 
It would ill become me to use any arguments on one side 
or the other, inasmuch as my function is almost limited 
to collecting facts for your consideration. Yet I cannot 
but observe in this relation that it will be a grave 
misfortune for our generation if it be forced to the con- 
clusion that our ancient medical institutions, hitherto self- 
administered, must abdicate their functions of guiding the 
education of our youth. And that is the risk that is run. 
One government might give to this Medical Council a task 
ich the rations decline to execute'— namely, the 
ng the National Examination Boards. Another 
Government —_ assign it, not to this Council, but to a 
single person, who, however able, might not possess the 
combined judgment of the many and eminent minds brought 
ther necessity by a re tative board. The 
Lord President, as the Council is aware, has not at 
— elected to make the formation of a single 
compulsory for each branch of the United ‘King- 

dom. It is not too much for me to say that, as his 
Grace hoped for discussion and for the freest expression 
of opinion from all who are entitled to be heard, and having 
referred the Bill to this Council, the question for us to con- 
sider is whether union is expedient or requisite. The form 
in which the proposition is put is not perhaps of much 
moment for the issue. But it cannot be less acceptable to 
the various authorities to ask the Government, after discus- 
sion, to grant more extended power for good, than to have 
had to protest against unnecessary interference and un- 
called for dictation for which the Council had not applied. I 
cannot help noticing, with regard to those who in first 
undertook the w of the Medical Act, with all its con- 


flicting interests, that while, Suing te twenty years that 
the Act hus been in operation, in Ireland one licensing body 
alone has changed its representative, Scotland sends = 
one of its ori members, England sends but two su 
members, not a single original nominee of the Crown re- 
mains in the Council. “Tt cannot be amiss, therefore, to take 
the sense of the existing Council in the most unfettered way 
on the state of the medical examinations in the country, in 
order that it may fairly face the work of the future. It 
would waste the time of the Council if the details of the Bill 
that has been in the hands of all the members between two 
and three weeks were even enumerated. The aim of the 
Bill is, without doubt, to supply all the known deficiencies 
of the Medical Acts, and, if possible, to adjust the machinery 
of this Council so that it may not be distracted from its 
strict work, the regulation of the medical education and 
the watchful care of a great profession, in the public interest. 
The principal objects of the Bill (I quote from the Lord 
President's speech) “‘ are, first, to require a person registered 
in the Medical Register to have both a medical and a surgi- 
cal qualification ; second, to allow the registration of forei 
and colonial practitioners; third, to further restrict t 
assumption by unqualified persons of designations implying 
qualifications; fourth, to make further provision for the 
uniformity of the standard in the grant of qualification in the 
United Kingdom ; fifth, to make provision for women similar 
to that intended to be made by 39 and 40 Vic., cap. 41, com- 
monly called Mr. Russell Oourney’s Act ; sixth, tomake provi- 
sion for theexamination and registration of dentists ; seventh, 
to make provision for the examination and registration of 
midwives; eighth, to make amendments in the Medical Act of 
1858 as regards the Register, erasures from the Register, the 
certificates of medical practitioners under the Lunacy A 
the qualification of medical officers in colonial ships, 
other minor matters.” It was truly added by the Lord Pre- 
sident, that this measure “deals with a subject of greatim- 
yortance, but one of great complexity, and which, When 
| islation is proposed in respect of it, requires great 
ideration in numerous details. The subject is one fora 
there should be no hasty legislation, oo I should hope hat 
by the time the Bill comes on for a second reading, weshall 
have the benefit of being in possession of the views of all 
persons in the country who may be interested in its details, 
and who are competent to give advice on the matter. I hope 
I need not add that we shall be most ready to give an atten- 
tive consideration to all suggestions which may be offered 
with the object of securing a good and useful measure, and 
one which will be satisfactory both to the medical profession 
and the public at large.” Before quitting the consideration 
of this part of the work of the session, I beg you to excuse 
me if I seem in any improper way, or indeed in any sense, 
to be the interpreter of a measure to which the Government 
has given much thought, which is full of delicate and diffi- 
cult questions, and which deals with great institutions 
and important persons. I need not say that I have 
no functions in the matter except, first, to carry out 
as far as I can your desires, and, secondly, in your 
absence to act to the best of my judgment on your 
behalf. The grave anxiety of the Eastern Question has 
made it difficult to arrange the times and the mode for the 
introduction and the readings of the Bill in the way best 
calculated to carry a Bill this session, and to suit the time 
and convenience of the Medical Council. But that way has 
been sought—I trust, attained. Let us hope that we may 
come to unanimous conclusions as to the changes which may 
be required in the Bill, and then that it may this session 
become an Act with effect. This done, might we not 
hope for the consolidation of all the Medical Acts, with 
further power if necessary? Thus would be ended the first 
twenty years of combined effort towards harmonising the 
work of the time-honoured institutions which have nurtured 
in Great Britain the science and practice of medicine. Thus 
would the Council go forward unfettered to accomplish 
further work, in aid of My great demands made, os many 
ways, w a profession whose aim is so to pierce the secret 
of all iife, that it may strengthen individual and national 
health, relieve all physical suffering, diminish much social 
evil, and soothe or avert the inevitable end. 

After the appointment of the Business and Finance Com- 


mittees, 

Mr. TEALE asked the President what was likely to be the 
general course of business at this ne 

The PRESIDENT said the Executive mittee had pre- 
pared a programme, but of course it rested entirely with the 
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Council to approve of or make alterations in that programme. 
There was no business sufficiently urgent to detain the 
Council for more than a day after they had arrived at a 
decision with to the Lord President's Amendment 
Bill. The Lord President was very desirous, to bring for- 
ward his Bill at the commencement of the present session 
of Parliament, but the discussions on the Eastern question 
rendered that impracticable. The second ing was fi 
for Monday next, and any conclusions which the Council 
wished to lay before the President must be arrived at 
by Saturday afternoon. 

A communication from the College of of 
was read on the subject of the Medical Act t Bill. 
After referring to some of its clauses, the memorandum con- 
tinued: ‘*The President and Vice-Presidents have to submit 
to the Council that, in their opinion, the Bill does not offer 
any such promise of public advantage as to claim that 
the College should on that account make any con- 
siderable surrender of independence ; and they must even 
observe that, in their opinion, the reforms which are 
most wanted in the licensing system of the United Kingdom 
would: perhaps be rather impeded than promoted by the 
passing of the Bill. For the Bill, if it became law, could 

y fail to be deemed an expression of indifference on the 

weightiest consent of ski authority ne en 
to be the chief evil of the present system—the evil of nine- 
teen uncombined and (in principle) competing examini 
boards in the three divisions of the United Ki , Wi 
the privilege allowed to each se authority to grant 
registrable titles which shall be valid throughout the British 
Empire.” It also contained suggestions with regard to 
various clauses, and particularly expressed the regret of the 
Council of the Royal ey of Surgeons that the Bill did 
not contain any provision for enforcing joint examinations 
in each division of the United mye te 

A memorandum of the Royal of Physicians on 
the Government Bill was then read. It expressed the ex- 
treme regret and disappointment of the College that the Bill 
failed to provide for the compulsory establishment of con- 
joint examining boards for each division of the kingdom ; 
and it stated that by Clause 3 the College was virtually dis- 
franchised. The College failed to see the object of Clause 8, 
and it stated its objections to Clauses 9, 14, and 17. 

Sir Wa. GULL inquired, pursuant to notice, what 
had been made in the matter of a conjoint scheme for a 
common examination in Scotland and Ireland. He said 
there was not now much significance in the question, seeing 
| «md for conjoint examination was in operation in 


PRESIDENT said that no communication had been 
made to the Council on the subject. 

Professor TURNER said that a scheme of conjoint exami- 
nation was in operation in Scotland. In 1859 the Council 
approved of a union between the Colleges of Physicians and 
Surgeons, pre and also of a union between the 
— College of Physicians, Edinburgh, and the Faculty 
of Physicians and Surgeons, Glasgow, and those examina- 
been in operation ever 

. Humpury then pro e following motion, 
which he had given notice :—‘‘ In 1870 this Council passed 
the following resolution, by a large majority, and after much 
deliberation : ‘That this Council is of opinion that a Joint 
Examination Board should be formed in each of the three 
divisions of the pm, and that every person who desires 
to be re; under any of the qualifications recognised in 
Schedule A to the Medical Act shall be required, previously 
to such registration, to appear before ay these aie and 
be examined in all the subjects which may be deemed 
advisable by the Medical Council ; the rights and privileges 
of the universities and corporations being in all other re- 
spects the same as at present.’ The Council! has subsequently 
sanctioned a scheme for an examining board d 
made in conformity with that resolution. The Council 
adheres to the principle of that resolution, and is of opinion 
that no medical legislation relating to examinations will be 
satisfactory which does not provide for the formation of an 
examining board in each of the three divisions of the 
kingdom, and direct that every person who desires to be 

tered under the Medical Act shall be required to 
‘ore one of these boards and be examined in the subjects 
which may be deemed necessary by the Medical Council.” 
He said he had no sooner read the present Medical Amend- 
ment Bill than he perceived that there was in it no provision 


e boards. 


of the 
and d i 


he had given notice of 


anthastties of land at once set to work to frame a scheme 
in accordance with it, and the scheme so drawn up had been 
sanctioned by the Medical Council. Further than this, the 
English bodies had been engaged in framing a series of 
regulations for the examinations, and those tions were 
now almost completed. The English authorities had been 
taunted with the difficulties they had met with, and the 
slowness with which they had carried on the work. He 
could, perhaps, speak more fully with to those diffi- 
culties than any other member of the Council, as he had 


col. 


of 


them through 

the varied difficulties which beset them. But what was the 
greatest difficulty of all? It was the apprehension that, 
after all, the ss work which they were anxious to carry out 
might fail through the want of co-operation in other divi- 
sions of the kingdom ; and when the representatives of those 
other divisions taunted England with slowness they should 
bear in mind that it was in a great measure caused by them- 
selves. The question for the Council now to consider was 
whether it would stand true to its own colours, and support 
the bodies which had acted in conformity with its wishes, or 
whether it would stultify itself and desert those bodies. 
The circumstances were not now different from what they 
were when the Council first passed its resolution on the 
subject. The Council then regarded it as an intolerable 
anomaly that a licence to on? in every division of the 
kingdom should be obtainable through any one of nineteen 
separate boards in different parts of the kingdom. That 
anomaly still existed. It was true that some good had been 
done by the visitation of examinations, but that process was 
a costly and cumbrous one, and it could only be carried out 
once in ten, fifteen, ortwenty years ; in fact, the Council had 
acknowl that it could not possibly out the visita- 
tions in a thoroughly effective manner. t, besides the 
other difficulties, there were the imputations which had been 
cast against the te bodies—imputations of ‘‘ down- 
ward tition.” Whether that c was true or not, 
there ought not to be the possibility of its being levelled in 
so important a matter, It had also been said students 
who were rejected at one examination found their way very 
quickly to another and obtained their diplomas, and 

turned and flaunted them in their teachers’ faces. Such 


things ought not to be tolerated on so grave a subject as the 


qualifications of a man topractise. That were 
some grounds for such imputations might be seen by the 
returns of the several medical bodies which had been to-day 
laid before the Council. It ap that the College of 
Surgeons in England at the examination rejected 133 
out of 412, the College of ms in Edinburgh 6 out of 56, 
and the College of Surgeons in Ireland 4 out of 89. 

Dr. Woop said statement ~~~ to the 
of § in Edin! » because great mass of 
were there for single qualifications 
had previously obtained at the University of Edin- 
ty If the double q tions were taken into account, 
it would be found that 68 were rej out of 170. 

Mr. MAcNAMARA said at the Royal meen of Surgeons 
in Ireland there were two classes, a junior and a senior class, 
and at what was called the second examination 33 were re- 
jected out of 99. 

Dr. HumpPury said the recognition of qualifications for the 

ical profession ought to stand on ground beyond all these 


wh 
to. carry out the principle of the necessity for conjoint. 
felt, that the first and 
- upon point, refore 
ti the present motion. The Council 
% originated the principle, and endeavoured to carry it into 
A | action, encouraged the medical bodies in the three divisions 
ie | of the kingdom to act upon it, and requested the Legislature 
E 
| 
a | been intimately connected with the meetings which h 
mn | been held, in Senenarenes of his relation with the College of 
mt Surgeons, which far greater interests at stake than a 
: if ; other body, and, perhaps, greater than those of all the 
| leges of Scotland and Ireland together. The 
Ba | Cambridge also watched most narrowly all that related to 
oe the subject of; medical education. The interest in it was 
is | not confined to those who were directly concerned in the 
ne | work of medicine, but was shared to a great extent by 
Co Surgeons conside t great natio 
| from the establishment of conjoint 
Bi each division of the kingdom. It was that feeling, and 
| | 
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imputations. What were the objections to the Council con- | the Council. If, then, such progress had been made, what 
os the affirmation of the principle of one examination | need was there for an t measure of legislation? None. 
in division of the kingdom? Those objections came | He thought that the Du e of Richmond was wise in refusing 
chiefly from Scotland. - It was said that after all the scheme | to introduce a radical or a revolutionary measure. There 

not ensure uniformity of qualification; but at all | were, no doubt, amendments to the Bill which might be 
events it would increase the likelihood of securing such made with advantage. He did not, however, with Dr. 
uniformity sixfold. Instead of nineteen examinations to be | Humphry, object to the Privy Council element, believing 
visited there would be only three ; and moreover they would | that it would be likely to be exercised in defending the 
not be conducted by those who had financial relations with | bodies from a tyrannical majority of the Medical Council. 


them, but by congnegp iene of bodies who would receive as | With 
ees t 


to the conjoint examinations, he regretted that 


a whole any f t were paid. On the other hand, it had England and Ireland had not formed combinationssuch as had 


been said, somewhat contradictorily, that it would bring the 
qualifications down to one dead level ; but that would by no 
means necessarily be the case. The English universities 
had entered into the scheme without the sli t shadow of 
an idea that their own qualifications would be lowered one 
iota by it. On the contrary, they, had taken precautions 
that their own qualifications should stand quite aloof from 
the simple qualification which was necessary for tice. 
It had been ne oe a conjoint examination would tend to 
lower the stan , but he maintained that it would operate 
in an opposite direction. The universities would be left free 
to adopt as high a standard as they chose, instead of being 
fettered by the idea that its test might ‘e such as to prevent 
a man from gaining a livelihood. It ‘ad been said that 
Scotland could not adopt a conjoint scheme. It was not 
that it could rot, but that it would not. ‘Scotland had been 
the means of squeezing the conjoint examination out of the 
Bill, and it should be the effort of England to see that that 
result should not be accomplished. The proposed Bill would 
neutralise and paralyse and reduce to a low position all the 
medical bodies of the empire, for none of them could t 
diplomas or degrees except under examination and educa- 
tional rules which should be framed by the Medieal Council, 
and approved by the Privy Council. "The Bill extended the 
powers of the Privy Council further than any former Bill, 
and tended to repress and destroy the independent action of 
the profession for which they ought all earnestly to strive. 
He trusted that the Council would stand by the principle 
which it had hitherto upheld, and by which it might almost 
be said it would stand or fall. 
Sir JAMEs PaGet seconded the motion. 


at first. been taken with the idea of a 


support it. The question should now be regard 
one. had now arrived at a new point of departure, 
consider the actual state of i 

present day. In former days, before the Medical Act was 
there was no check upon the examinations given by 
different bodies, and perhaps none of them came up to a 
proper standard. The Medical Act did not absolutely 
wire a double qualification, but it gave permission to 
ies to combine with that view, and It was only in Scot- 
land where the permissive clause had been acted upon. The 
examination in general education was also very defective. 
Nor was there any Register, and a man might assume any 
title he chose. Great efforts were made to bring about a 
medical reform, but the pee difficulties were experienced 


opinion were 
as to the constitution of the Medical Council. The edical 


4 


its presidents and its 

ty) on to pessimist views sometimes expressed 

and he maintained that the skill and ability in the medical 
jon generally had increased in immense ratio since 

Council had been established, Every student had now 


entering upon his medical ies, the curriculum of study 


been improved. visitation of examinatio - 


been made against diplomas. ies 
in Scotland were most anxious to improve their examina- 
tions, and it was false to that t sought to allure 
students from different parts of the ki m by the lowness 
of their stan There were most able men practising 

in the remote of Scotland. The improvement 


even in 
that had taken place been largely due to the action of 


been formed in Scotland. Those examinations had worked 
smoothly, harmoniously, and inexpensively, without destroy- 
ing the identity and individuality of the different bodies ; 
so that, although there were seven bodies there, from the 
way in which they were interlaced and combined together, 
there was not such a want of uniformity as might be ex- 

. England, however, had effected nothing in the way 
of combination from 1858 to 1870; but in the latter year the 
bodies here were roused to a degree fiery in proportion to 
their previous languor. ‘They went in for a combination of 
all the licensing bodies in the country, and tried to force the 
same thing upon Scotland and Ireland. Scotland did not 
approve of the plan, and even the English bodies seemed to 
have some misgivings about it, for by Clause 12 of the 
scheme a locus penitentia was left open, empowering any 
body, at the end of five years, to withdraw from the com- 
bination by giving one year’s notice. But if the Conjoint 
Scheme were inserted in the Bill there would be no means 
of escape, even if it turned out as badly as he expected it 
would. No doubt, at first sight, a Conjoint Board appeared 
to be a very simple and very effective plan, but in order to 
test it there must be a descent from the abstract to the 
concrete. How would it work? Would it actually establish 
the uniformity which was aimed at? If absolute uniformity 
were required it would be much more rational to propose one 
conjoint board for the whole kingdom; but even that would 
not accomplish the He gathered from the Medical 
Register that there were about 1350 men examined every year. 
That number must be multiplied by four to obtain the num- 
ber of examinations that would have to be provided for. 
Everyone must agree that to carry out 5400 examinations in 
a year would be a labour compared with which the twelve 
+ enol of Hercules were a mere joke. A limited number 
of examiners could not do it. There must, then, be a num- 
ber of sections of the examining board, and in that case 
how could uniformity be secured? As to the examiners, 
t would be the sami: as at present; the Committee of 
Reference would have uo other choice. He was surprised 
that the English bodies should ogres to the con- 
joint examination, because it rob them of their raison 
@étre, and took from them the right of examining independ- 
ently their own men. He thought they should think twice 
before gy | with their identity, their autonomy, and indi- 
viduality. He also feared that if the proposed agglomera- 
tion of bodies took place, the university degrees might 
be reduced to a level of mediocrity, or be raised so high as to 
prevent the country being properly supplied with medical 
practitioners. t was the view o' . Playfair, with 
whom he had recently conferred on the subject. Dr. Chris- 
tison had also him to denounce the conjoint exami- 
nation, believing that yen tome evil would come of it. 
The experiment was a one, and might lead to 
disastrous results :— 


“ged 
revocare sees 
Hoe opus, hic labor est.” 
Sir D. CorriG@an said he was a supporter of Dr. Wood's 
views, and he considered that his defence was complete, for 
while England had been idle for twenty years, Scotland had 
carried out acombined scheme. A great change had taken 
place in the opinions of the Council during the last few 
years, for four ago, when he and Dr. Aquilla Smith 
advocated the double registration, there was no third person 
to support it. He attached no im ce to Dr. wets 
statement that the Council would be Ss itself if it 
did not pursue the course it had formerly adopted. It was no 
stultification to abandon a wrong course. He maintained 
that the adoption of the pro Conjoint Board Scheme 
would tend to lower the standard of education, and he pro- 
tested against any measure which would bring everything 
De, eatanre briefly supported the motion, and the 
r. LLESTON 
Council adjourned, 


i 
” 
Dr. Woop said that in opposing Dr. Humphry’s motion 
he might be —- with inconsistency, but he did not fear 
the charge. ‘He 
conjoint board, but on Turther examination he could not 
| | now been in operation for twenty years, anc | : 
had been the result? It was the fashion for the journals to | ' 
< dis ngly of the Council, but he appealed to the j 
1¢ Army Medical Keturns showed the good that had been ’ 
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THURSDAY, APRIL 11TH. 

The Cotincil reassembled at 2 o’clock. 

Dr. Rolleston continued his argument in fa 
woginy® motion, which was afterwards su 
Mr. e, Dr. Storrar, Dr. Quain, Sir W. Gull 
Pitman ; and opposed by Dr. Haldane, Mr. 
Aquilla Smith, and Mr. mara. The debate was 

, on the motion of Mr. Simon. 


e Army Medical Returns were ordered to be inserted 
on the Minutes, and a letter was read from the chairman 
the Medical Reform Committee. 


of 


Correspondence. 
“ audi alteram partem.” 


THE HISTORY OF LEUCOCYTHAMIA. 
To the Editor of Tuk LANCET. 

Sir,—It seems to be worth while, in connexion with the 
discussion now in progress at the Pathological Society, to 
call attention to a curious coincidence, and to a point in the 
history of leucocythemia which in this country has received 
little recognition. The coincidence is the death, only a 
fortnight before the discussion opened, of the first observer 
of the disease, Dr. Alfred Donné. In a case of splenic 
disease, under the care of Barth, not published until 1855, 
but observed in 1839, Donné found that the blood contained 
“* one-half white or mucous globules.” The point to which 
I wish to call attention is the clearness with which Donné, 
in his “Cours de Microscopie,” published in 1844, a year 
before the cases of Craigie, Bennett, and Virchow were pub- 
lished, described and the morbid state of blood. 
He says (p. 196), ‘ J’ai plusieurs fois rencontré dans le sang 
de naleden, des proportions considérables de globules ayant 
tous les caractéres des globules de pus, et que j’aurais infail- 
liblement considérés comme tels, si je n’avais pas connu la 

de analogie de structure et de forme des globules puru- 
ts avec les globules blancs du vy In another place 

. 135) he says, ‘‘ Je suis plus porté a croire que l’excts des 

bules blancs tient plutét au défaut de transformation de 
ces globules en globules rouges, & une soit d’arrét dans l’évo- 
lution du sang, qu’& la présence de globules d’une nature 
étrangtre, comme ceux du pus.” He also attributed to the 
spleen the function of converting the white into red globules, 
as Hewson had done in the preceding century. Donné sug- 
ted also the method of o ing the amount of white 
-corpuscles by the method of solialiiosen in defibrinated 
blood, and he described very clearly the microscopical con- 
of the case of was known, before 
irchow Tm, as ‘ lanc,” demonstrating 
that the condition depended on fat-globules, and not on any 
“purulent elements.” 
These facts do not affect the question of the claims of 
Edinburgh and Berlin to the discovery of the disease, a 


estion which has been so much discussed, and the answer | % 


which will very much depend on what is meant by the 
word ‘‘ discovery.” It is certainly, however, worth while to 
remember the circumstance, eut by Dr. Murchison 
at the last mee of the Pathological iety, that the 
modern theory of the nature of a renders the 
inion of e and Bennett divergent from that of 
on been commonly This applies 
ly @ ingenious argument of Craigie, from the 
structure of the amen, that in chronic emotion of the 


organ pus-corpuscles would into the blood, instead of 
accumulating in abcesses. But on this point it must be con- 


fessed the Edinbu observers were far behind the stand- 
point of Donné, which even Virchow did not reach until 
some years later.—I am, Sir, yours, &c., 

W. R. Gowers, 


METHODS OF RESTORING THE APPARENTLY 
DROWNED. 
To the Editor of Tut LANCET. 
Str, —You will have seen in the pictorial and other papers 
that a recent system of treating the apparently drowned has 
been placed before the public, and introduced to ambulance 


and other classes. Its author, Dr. Howard, of New York, 
is an officer of great ience and varied service in the 
United States army. Now, whether Dr. Howard’s, Dr. 
Silvester’s, or Dr. Marshall Hall’s method may be the best 
seems, to my mind, to require a modern investigation. 
No one would doubt my father’s anxiety, were he alive, to 
improve upon his own plan, nor to substitute, in whole or in 
part, a better one if found. On the other hand, such a plan 
as lately existed (and may now exist) in several quarters, of 
trying the Marshall Hall method for five minutes, and then 

opting another, is perfectly infantile! And it is the more 
mischievous since there is in such cases probably only one 
chance! You cannot alter the treatment and exhibit various 
medicines ! 

I have little t to discuss these matters, not being 
seen many experiments with, at events, two existing 

oad an sufficiently familiar with the question to 
take the present step, which is to call upon the profession, 
through your brea Se, not merely to ventilate 
their but to form i to investi- 
gate the question. , without quitting my non- 
partisanship, persevered in thro so many years as have 
passed my father the first treatment of 
which a rati foundation could be said to exist, I should, 
in case such a step be taken, wish to be allowed, as a lay- 
man, to put in writing a few queries bearin — the prac- 
tice of various systems. Lest I should - 
stood, let me, once for all, say that I should decline to serve 
on such a commission. 

With regard to Dr. Howard, I have not asked him 

uestions on the subject, but I am under the strong impres- 


sion that he would cordially welcome such an apr on 
provided the constitution of the working body be such as to 
I remain, Sir, yours, &c., 


secure 
HALL. 
Scientific Club, Savile-row, April 8th, 1878. 


THE UNIVERSITIES AND 
EDUCATION. 
To the Editor of THE LANCET. 

Srr,—For many years we have heard lamentations as to 
the want of culture and deficient general education which 
characterise most of the medical students of the present 
day. This may be accounted for by the diminution of the 
university element, and the early age (under seventeen) at 
which their medical education begins—an education on 
behalf of which all their energies are demanded, and during 
which all efforts for the acquirement of any but technical 
knowledge are characterised as waste of time. The question 
as to whether medical education should not include some- 
thing besides the mere technical knowledge at present 
taught is one which will have to be faced before many years. 


are past ; but I wish to confine my remarks to the former 
uestion on which Dr. M. Foster has just written—viz., 


MEDICAL 


why so few embryo medical men go up to the university. 
00 man to obtain what he calls the 
‘* medical instinct ” must in his special training whilst 
his mind is still supple, and he thinks that a man who defers 
his medical training until his twenty-third or twenty-fourth 
ear in order to take high mathematical or classical honours 
not gained by his delay. But I presume that no one 
can deny that had he taken those honours at twenty, or 
even Salles, he would be a decided gainer—first, 
ing to the r breadth and logical training of his 
caied, he would in a few years outstrip those whose educa- 
tion ceased at seventeen; and, secondly, because he 
would be a more powerful social factor. y men have 
been deterred from sending their sons to the university 
because they felt that but few boys at sixteen or seventeen 
have sufficient self-control to benefit by the liberty of college 
life, and that if they waited three years longer the increased 
expense, with perhaps but small advantage in the profession,, 
mut the machinery of the University of Cambridge (c.g. 
ut the machi o! niversi e. g.), 
within the last few years, has met this want by the un- 
attached system and by Cavendish College. As a 


4 i y 
Dr. 
Dr. 
q then 
| | 
ay 
is 
| 
i” 
| 
| 
YW | benefits of the University, yet not gaining m the 
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social trai which is derived from daily intercourse with 
many men. It being intended that men should enter at 
Cavendish Co at an earlier age than they do at most 
the regulations have been framed accordingly, and 
while controlling its members more than other colleges do, it 
offers them the mental and social training of the University. 
By means of either of these, a man can, at the age of nine- 
teen or twenty, take an honour degree, and that at a cost, 
while at the University, of less than £100 a year, and then, 
well trained both mentally and bodily, can commence his 
medical education with great advantages. Hence it is 
bable that in the next few years the University ania 
will increase rapidly m numbers, more especially if 
the suggested additions are made to the medical staff. 

The advantages which a University medical school can 
offer over those of hospitals are—1, a general mental training 
and culture ; 2, a social education. And it seems to me 
that, to gain the first, a student should take up the Tripos for 
which he is most oy og and should not begin his 
medical education until he has taken his degree. That it is 
possible even now for a man to take a — degree at an 
early age has been shown by the fact that within the last 
few years two of the senior optimes have been only seven- 


teen years old, 
Yours obediently, 
March 15th, 1878. CANTAB. 


MR. HARDY’S COMMITTEE. 
To the Editor of THe LANCET. 

Srr,—The Service is under the impression that the Com- 
mittee spoken of by the Secretary of State for War on the 
4th March is actually at work, since the members have been 
nominated. Will you therefore be so good—as you have for 
so many years advocated the claims of military medical men 


tion—as to draw the attention of the Committee | ha 


to 
to the very few following points, which are really of impera- 
tive necessity :— 


-disqualification for service of executive officers 
lished. 


4. That men for the administrative ranks be not chosen 
before twenty-five years’ service is reached, for, after that 
age, men take interest in the rectification of abuses; and 
from age they get into a humdrum style. An admi- 
nistrative officer must or should be a good professional 
man—i.e., he should be able to give advice on fessional 
matters, both medical and surgical, when called on by his 
juniors at the bedside, and not be an automaton and have 

or be ignorant of, the newest medical knowledge. 

5. That men holding administrative rank be limited to a 
three or five years’ tenure of office, and then go on half-pay, 
but liable (not of necessity) to be re-elected for a higher post, 
or re-elected in the same grade as they come to the top of the 
list, or selected for particular service, until the sixty. 
That a man selected for an appointment on the verge of 
sixty should be permitted to have his three or five years 
tenure according to circumstances. 

6. That retired medical officers of the army should be 
alone entrusted with militia duties ; that they should be 
— fifty years of age on appointment, and resign at sixty- 

ve years. 

I siataee to think, Sir, that some such regulations would 
prevent Her ty’s Government experiencing for a | 
time to come a dearth of medical talent for cupleymant fe 


its armies. 

March 2st, 16780 
P.8.—It might also be added that an officer retiring at 

twenty years should, if he wished, and no objection existed 

on the part of the medical authorities, be permitted to serve 

again in his old position, but be ineligible for promotion. 


MepicaL Society, CoLLEGe oF Puysicians, 
a vice-p t in the decease 

of Dr. Wm. There were four oie 


Bedieal 


O. A. Collins, W. T. W: G. W. H. Cumming, E. 
. H. Lin and W. T. M. 


4 


-) 


= 


e, and C. R. 
and W. Hy. Q 

Manchester ; J. Phillips, cambridge 
Mataden, Madras and University College. 
Of the 162 candidates examined durin present 
week, 26 failed to satisfy the Board of Examiners, and were 
referred for three months’ further anatomical and physio- 
logical study. 

lege of Surgeons, in July next, the retiring members wi 

be Messrs. Barnard Holt, iow Lee, and Erasmus Wilson, 
who will, no doubt, offer themselves for re-election. In 
addition to these gentlemen, the names of other candidates 


ve been mentioned as likely to be brought forward. 
ApoTHecaRigs’ HALL. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on April 4th :— 
Claremont, Claude Clarke, Millbrook House, N.W. 

illiam, Tre Carmarthen. 


-terrace, Hoxton. 
Green, Charles, Eston, near Middlesborough. 
Valentine, Southampton-street, Strand. 


The following gentlemen also passed the 
fessional Examination :— 


Lond 
Charing-cross Hospital; Warwick Charles St. 
ospi Steele, 


TEN deaths from small-pox were registered last 
week in Dublin. 

A Lecture Hall is to be built at Warminster, Wilts, 
as a memorial of the late Charles James Bleeck, F.R.C.S. 


Dr. ANGUs MACKINTOSH, medical officer of health 
for the Chesterfield Rural Sanitary District, states in his 
last report that the death-rate has decreased from 31 per 
1000 in 1874 to 18 per 1000 in 1878. 


At the quarterly meeting of the directors of the 
Naval Medical Compassionate Fund, held on the 9th inst., 
Dr. J. W. Johnston, Inspector-general, in the chair, the sum 
of £60 was distributed amongst the various claimants. 


| 
Roya, oF SuRGEONS oF ENGLAND. — 
) The following gentlemen passed the Pri Examination ' 
: in Anatomy and Physiology at meetings of the Board of 
2 Examiners on the 4th. 5th, 8th. and 9th inst. -— 
f | 
7 Scott, L. W. K. Phillips, John W. Sanders, Herbert G 
" and Edwin A. Starling, Guy's Hospital; H. C. R. Burn ; 
Hiddingh, G. C. Gand, C. A. Weber, H. C. Howard, F. 
Hawkins, A. Hoare, C. Bradley Maitland, N. Mac Beth Re 
4 Marsh, and G. H. Milnes, St Greeys Hospital ; C. I 
2 H. Mandsley, H. M. Murray, V. A. H. Horsley, C. J. Watki 
Donovan, H. R. and D. W. Buxton, College ; 
; W. W. Webber, R. J. Williamson, T. P, Woodhouse, 
and C. 8. Sherrington, St. Thomas's Hospital ; J. M‘D. 
> A. O. Knight, C. D. Davis, P. F. wills 
: —, Middlesex Hospital ; C. G. Havell, J. P. B. 
M illican, St. Mary's Hospital ; H. S. Parker, W. G. : 
J 
f 
> 
1. Abrogation of the ten years’ system. 
2. Optional retirement at twenty years on 17s. 6d. a day, 
with an additional 6d. a day for every additional year’s ser- 
vice, so long as the individual is capable of doing his work 
efficiently. 
should be abo Swann, Alfred: Yorkshire. 
Wells, Alfred George, Cross-street, Horsleydown. 
Evan Herring Hare, St. Thomas's Hospita Walter Robert Thomas 
| 
| 
| 
; 
f 
A meeting has been held at the Town Hall, 
Dewsbury, the Mayor in the chair, to consider the propriety 
. of establishing a Cottage Infirmary, which it was decid 
‘ to do, and a committee was appointed to carry out the ; 
scheme. 
DevonsHirE HosprraL AND Buxton Batu 
CHARITY.—The annual meeting of the friends of this insti- 
: tution was held on the 8th inst. In the address of Dr. s 
Robertson, chairman of the committee of management, the ’ 
= __. | satisfactory condition of the charity was affirmed, though ' 
| the want of funds to meet the increased demands on its 
resources arising from the enhanced cost of provisions was ; 
prominently set forth. A wants Spates has been 
aud the member of beds been increased by a 
| fresh arrangement of the interior of the building. _ 
‘ 
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Bequests Etc. To MepicaL CHARITIES. — Mrs. 
Lucas, of Bromley Kent, has given £500 to the Margate | prank 
Cottage Hospital Yor the erection of a ward for seamen, in 
memory of her late husband. The West Norfolk and L - 
Hospital has received £500 under the will of the Hon. 
Howard. The Gloucester Infirmary has become entitled to 
ae of Earl Bathurst. His Highness the 

of han, 600 to tho 
Hoon for Children. Mr. Frederick Cohen bequeathed 
£1000 to the General Hospital, Birmingham, for the found- 
ing of a fund for the relief of necessitous patients leaving the 
hospital. The Bristol Hospital for Sick Children has become 
entitled to £1500 under the will of Mrs. Price. The Charing- 
cross Hospital, the Royal Free Hospital, the National Hos- 
ital for Uonsemption (Ventnor), and the Cheyne H ae 
Sick and Incurable n, have each received 

under the will of Mr. Peter T. les. The Misses Brooke 
have Fave £100 towards the building fund of St. Mark’s 
thalmic Hospital, Dublin, Dr. J.B. Story has given £100 

to the same institution on appointment as junior surgeon, 


Medical Appointments. 

Asnort, C. E., L.K.Q.0.P.1, M.R.C.S.E., has appointed House- 


a Union Workhouse, at per annum and fees, vice 


Medical of Health, foc tie of the 


Baty, D.S. E., M bes has been appointed Medical Officer 

and Public for the ‘No.1 of the Mere Union, 

M.D., Ras appointed Sargeon to 

G., L.R, A.L., M.R.C.S.E., L.M., L.A.H.D., 
has been elected Medical ‘Officer and- Public > Vaccinator for for the 


vice Selby 


gusson, 
Cwsar, J., LS.A.L., has been 
Medical Officer to the Victoria Dock District 


£100 per annum. e pleasure e Autho 
RC has been 


c. L., MB., M. 
she, the Rugby Union, vice White- 


©.P.1., M.R.C.S.E., has been Medical 
"District of Portsea | Union, vice 


Davi 
Gray. F. A M.R.C.S.E., has been appointed Certifying 


inca MROPEA, LRCSEA, has been 
Assistant Medical Officer to the Royal inary 
vice Brown, Motieal Sap of Fife 
Kinross District Lunatic As: 


8. M. ha hen appointed a Certifying Factory Surgeon 
or 
Lanoworty, ROSE LS.A.L., has been appointed 


for the 


McCallum, M.R.C.S.E., L.S.A.L., has been 
Medical Officer and Public V: Vaceinator for the Priors-Lee a 


Mackey SW. 8. W. 


RCSL. has | 
Cortitying 


Moone 
caster, vice 

C.A. 


tor the Parish of 
who will resign in rao 
RIN 8., M.D., F.R.C. appointed Professor of Medicine 


.L., has been 


SMITH, P., LRCPL. 
F n for Sheffield, vi 
st, Marylebone Dispensary, vice 
L.R.C.P.Ed., has been 
Medical Officer to the North Shields and ‘Ty P 
B. D., LROPE. M.R.C.S.E., has boon appointed Medical 
Officer for the the Binbrooke District of the Louth Union, vice Fawssett, 


or the Twycross District of the Market- 


Medical 
Union, 


Hirths, Marriages, and Deaths. 
BIRTHS. 

AsHBY.—On the 5th inst., at Grantham, the wife of Alfred Ashby, M.B., 
F.R.C.S., of a daughter. 

son. 
HoAR.On the 2nd inst’, af Maidstone, the wife of Dr. C. E. Hoar, of a 
tg ate at Fort William, Inverness-shire, the wife 
of Duncan 8. , MB. ofa iter. 
Ca the wife of Edmund 


the wife of J. H. Turtle, M.D., 


MARRIAGES. 
Corton—WILmoT.—On the 27th ult., at K 
M.D., to Eliza Catherine, dsughter of Chester 


Wilmo 
DE MONTMORENCY—KEMMIS.—On the 28th ult., at Booterstown Church, 
blin, the Hon. Arthar Hill Trevor de Montmorency, M.D., t0 


te at Parad Was, John ie, 
Kineston. —On the 7th inst., at Walton, Suffolk, William Young 
‘the 4th inst., Robert Orr 
‘widow. of David Maclagan, 1. -R.S.E. 
Foust, 
McLoughlin, L.A. H-D., aged 36. 
ORR. — Vauxhall-bridge-road, Robert Scott Orr, 


Warcup, 4th inst. 
L.R.C.P.Ed., aged 84." 


the insertion of Notices 
ff harp jor the of Births, 


BOOKS ETC. RECEIVED. 
on op of Treating Spinal 
Society. = 


Meteorol 
ham Medical April. 
. Paul: Industrial 


: Lectures Anatomy. 
Wimmer : The Salt. Waters of 


ibliotheca 
Richatdson : Health and 
. Chandler : Dental Caries and its Causes. 
Westminster Review. 
. Hill : The 


bys 


if 
41] ce Edmonds, resigned. 
as, R. W., M.R.C.S.E., L.S:A.L., has been 
ce jordan, res) le 
Mr hasbeen appointed Medical Officer of Health for the 
+ wly-incorporated Borough of Birkenhead, at £400 per annum. 
; | 
| 
| 
7 ; Symes Thompson, M.D., of a hte 
On the ath inst, at Homerton, 
j of a daughter. 
i 
ROWN, J., L.R.C.P.L., M.R.C.S-E., has been appointed Medical Officer 
Aa 
DEATHS. 
ATwoop.—On the 7th inst., suddenly, William Alban Atwood, Hed.» 
L.K.Q.C.P.L, M_R.C.S.E., of Ladbroke-grove, a 
Friends will kindly accept this in’ 
i Burcu.—On the 3rd inst., at Vauxhall-bridge-road, Sampson Kingsford 
en Burch, M.R.C.S.E. 
fourth Medical of Health Albury Rural Sanitary 
District, £10 annum, 10s. 6d. rt. Also 
Surgeon to the Geter of Foresters (Guildford Unity) at 
Hy Shere, and to the Friendly Society at Albury, both vice Capron, 
Forp, A.V. L-K.Q. 
Officer for the Ki 
aa MBLE, G..A., M.D., M.R.C.P.L., has been appointed Physician to 
La Asociacion Espafiola de Socorros Mituos de Patagones, Province 
i of Buenos Republic, South America. 
3 Huspanp, W. E., L.R.C_P.L., M.R.C.S.E., has been Resident 
i Medical Officer to the Royal United Hospital th Fi 
} 
i q District, 
a Medical Visitor of H the Dog. 
aif of within the County of Necroscopy. 
Evans : Illyrian 
.D., ., &c., has been inted Medical Officer Wenzel : Atlas der Gewebelehre des Menschen. 
and Public Vaccinator to the First District and Workhouse of the 
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Short Comments, and Anstoers to 
Correspondents. 


TWO RECENT MEDICO-LEGAL Cases. 

At the Devon Lent Assizes two important medico-legal cases were 
investigated before Sir J. Fitzjames Stephen, and both resulted in 
the acquittal of the prisoners. In the first case, Charles Horsey, a 
quack doctor, with a local reputation for curing ulcerated legs, was 
consulted by a woman, named Rhoda Burge, who had been suffering 
from this affection for some time previously. He gave her a lotion 
containing corrosive sublimate, of what strength does not appear, but 
sufficiently powerful to induce rapid and severe salivation. She died 
in a few days, and on post-mortem examination no organic disease 
was found, whilst the lungs were gorged with blood. A trace of corro- 
sive sublimate was detected in the liver ; but the learned Commissioner 
did not consider this evidence sufficiently complete to prove gross, 
culpable negligence on the part of the quack, and so directed the jury 
to find the prisoner not guilty of the charge of manslaughter. It 
would have been more satisfactory if the strength of the remainder of 
the lotion had been put in evidence, inasmuch as the question whether 
the man had common medical knowledge, the absence of which had 
to be shown by the prosecution, could then have been readily answered. 
In the second case, an umbrella manufacturer, carrying on an exten- 
sive business in Plymouth, and having also a private residence at 
Horrabridge, was charged with administering and causing to be taken 
by a girl, named Bessie Cornish, a noxious drug (ergot of rye), with 
intent to procure a miscarriage ; and the girl was herself indicted for 
taking poison with intent to procure her own miscarriage. The medi- 
cal evidence tended tc prove that the girl had miscarried on the 29th 
of November, and there was no doubt that the male prisoner had been 

her for some time previously with medicines. Towards the 
end of October her mistress, who was suspicious that the girl was 
pregnant, examined the chest of drawers in her bedroom, and found 
some powders, some pills, and two empty bottles. On the 3rd of 
November another bottle was brought for her; on the 5th three parts 
of its contents had disappeared, and a few days later the bottle was 
empty, but not before the mistress had secured some of the fiuid, 
which on analysis proved to be pure ergot of rye. The male prisoner 
had often obtained this drug for ‘‘ veterinary purposes” from a chemist 
at Plymouth, the date of the last occasion being the 24th of July, 
when he was supplied with four ounces. The medical witnesses ad- 
mitted that the ergot which was taken between the 5th and the 7th of 
November would probably have acted before the 27th, when the girl's 
illness commenced, especially if three parts of a four-ounce bottle had 


had supplied the drug; but it was urged in his defence that pre- 
viously, whilst in his service, she had been successfully treated by him 
for “‘suppressed menstruation,” and on a recurrence of the same con- 
dition, whilst in another situation, had applied to him again for advice 
and medicines. It was suggested that clergymen and other benevolent 
people often administered drugs to the poor ; but we are inclined to 
believe that they stop short at simples for coughs and colds, and do 
not dabble with such powerful agents as pure ergot of rye. We expect 
that the umbrella-maker, ‘‘ who had practised as a medical man in the 
district rightly or wrongly,” has had such a lesson as will teach him in 
future to stick to his trade, and leave the treatment of “worms and 
suppressed menstruation” in female domestics to properly qualified 
The 


UNEQUAL LENGTH OF THE LOWER LIMBS. 
To the Editor of Tak Lancet. 
meth of the lower limbs cbecrred by D our last issue about the unequal 
length of the limbs observed recraits forthe 


rved the same 


lateral curvature 
the lumbar and a 
to to ar or the It would 


this 
Chee It appeared to be a natural de- 
formity, and unconnected with any previous injury 
and such were qualified I had some 


April, 1878. 


A NEw FUNCTION OF MEDICAL Ovricers or HEALTH. 

AN incident at once painful and ludicrous occurred last week in Dorking, 
owing to the very exaggerated fear of smalJ-pox entertained by some 
of the inhabitants. A hawker of cheap jewellery died of small-pox in 
a common lodging-house, and an order was obtained from the relieving 
officer, and taken to the undertaker, who is a contractor to the union, 
te bury the corpse. Two men carried the coffin to the room where 
the body was laid out, but became so scared by the view that they in- 
continently fled. Six other men who had been employed by the under- 
taker also refused to perform the office, the undertaker himself, aceord- 
ing to a local newspaper, remaining outside in “a state of great excite- 
ment.” Eventually, and after it became evident that no one else would 
’ volunteer, the medical officer of health undertook to place the corpse 
in the coffin. He was assisted in bringing it down stairs by the sani- 
tary inspector, the stairs being so narrow that it was only by means of 
ropes that the descent could be effected. The ins were then de- 
posited in the workhouse hearse, which, followed by a large crowd at 
a respectful] distance, was taken to the cemetery. Even here the nerves 
of the undertaker’s men failed them, and the task of burying the peor 
hawker devolved on the relieving officer and sanitary inspector. The 
medical officer of health is to be congratulated on having se quickly 
apprehended the situation created through the terror of the men em- 
ployed to put the body in the shell, and for having so promptly over- 
come the difficulty himself ; but if such supererogatory duties are to 
be imposed upon him in future, we would urge that his salary be at 
once doubled. 

Mr. Alfred Ashby.— Food Tables,” by Dr. Lyon, published in Bombay. 


REMOVAL OF THE ASTRAGALUS FOR THE RELIEF OF 
TALIPES VARUS. 
To the Editor of Taw Lancer. 

Srm,—I observe that Mr. Maunder, in a letter on Specialists and 
Specialism published in your issue of March 30th, states that Mr. Lund 
by removing the astragali in a case of double talipes varus had obtained 
“a most gratifying result.” [| was present when Mr. Land exhibited 
his case at a recent meeting of the Medical Society of London, and, 
upon examining the patient, arrived at a somewhat different conclusion 
from that expressed by Mr. Maunder. 

Mr. Lund’s case is one of great interest, owing to the complete 
originality of the operation performed. It was a case of congenital 
equino-varus, which had been successfully treated when the child was 
four months old, but, having been afterwards neglected, had 

occurred. The patient was seven years old when he came under the care 
of Mr. Lund. Casts of the feet taken at this time show that the de- 
formity was of moderate severity. An attempt was first made to forcibly 
replace the 8 in their normal position ; this failing, long-continued 
t was adopted, also ‘without success. Mr. Lund, 
therefore, Sm the astragali, the operation being performed in the 
month of January, 1872. On examining the feet the other evening, I 
found that ae pie’ of the ankle-joint was limited ; a row of corns on 


= outer viking and that foot showed where pressure was exercised in 
t he varus was not completely removed ; the arch of the 
bor was abnormally high, and I believe | am correct in ‘adding that his 
powers of locomotion are not extensive. 
This result can hardly be described as “‘a most gratifying one,” nor 
do I think that Mr. Lund himself would so describe it. abe cperation 
ormed was undoubtedly a piece of scientific surgery astragalus 
of the on first operated upon being removed with ty very slight 
to the other bones, and that of the second foot without any such 
, 80 that the -~ + resulting from the exposure of cancellous 
bone- ie was ically avoided. In this respect Mr. Lund’s method 
of procedure forms a striking contrast to the wholesale resection of the 
tarsus practised by Messrs. Davy and Davies-Colley—a practice which 
has terminated fatally in one case, death resulting from septicemia. 
Mr. Lund appears to have removed the astragali with the here of more 
readily relieving the deformity than could be done by the usual method 
of treatment, and o preventing the tendency to re ; but, having 
seen the case, I am of opinion the deformity coul have been more 
effectually removed and careful after. 


urs 
Apel F. R. FisHer. 
In Doubt.—-It is certainly a most irregular and practice to 
for hypodermic injecti of any kind. Much mischief has been done 
by allowing allowing patients to use this remedy as an anodyne. Tae adminis - 
tration of drags by the hypodermic method should be in every case a 

professional business. 

Mr. Henry Denne.—We cannot agree with our correspondent in sug- 
gesting further taxation of qualified practitioners as a protection 
against quacks. 

Candidate should call upon or write to the Bedell at the College. The 
beoks which it is advisable to read will necessarily vary with the exa- 
miners that are in office. 


PERFORATING ULCER OF THE FOOT. 
To the Editor of Tae LANCET. 
Sim,—Will some of your numerous readers kindly inform me. 
the medium of your colus where a wod description of the pathelogy 
of the disease termed ‘ ‘orating uleer of the foot” is to found? 
nary text-books give a very scanty description of the disease. 
ours 


March 27th, 1878. A. BLOMPIELD, 


« 

of 

a 

e 

d | 

| 

| 
| 
been taken; and both prisoners, receiving the benefit of the doubt, } 

. were acquitted. The male prisoner did not attempt to deny that he | 

| 

r 

J 

: 

{ 

7 

rinary purposes,” and prescribing it oceasionally for women to use by 

, way of injection, as stated by the chemist, seemed to strike the Judge | ; 

as being rather remarkable, and certainly display strange knowledge | 

and conduct on the part of a respectable tradesman. | ' 
Mr. Lingley.—We cannot name a particular surgeon. Seek the aid of | 
a respectable practitioner, who will advise. 

difference between the two limbs in length; but this must be done | ’ 
when the man is lying down on the floor, and not when standing up. ‘ 

Th i 
ot | 
MILEs. 
} 
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BOARDING-SCHOOLS FOR LADIES. 

In the World of last week is a most startling account of a boarding- 
school for ladies at Sunbury-on-Thames, in which, if true, not only was 
no tuition provided, but the boarders were actually starved. The 
prospectus, besides a table of terms to be paid in advance, offered, 

in addition to efficient teaching, “diet unlimited, and of the best 
quality.” The latter is stated to have been the following :—“ For 
‘breakfast at 7.30, a thick dole of new bread, innocent of butter, 
and a small basin of tea-tinted fluid. Dinner, which consisted of bone- 
scrapings in a mess of potato-squash, came occasionally at two o’cloek, 
oftener at four, five, or six o’clock, and sometimes not until the day 
after. Tea was a repetition of breakfast.” No wonder that in a fort- 
night the girls became weak and spiritless, that one fainted several 
times, and that another was delirious. We regret to find that the 
principal and his wife had disappeared before they could be appre- 
hended for perpetrating such a scandalous swindle ; but the reward 
that has been offered may still lead to their detection. Wilful neglect 
of this kind is fortunately very rare ; but culpable negligence in not 
obtaining medical advice when necessary is only too common. An 
instance in point has recently been the cause of an action at Hols- 
worthy County Court, in Devonshire, and as the jury awarded £20 
damages to the father of the school-girl, we anticipate that it will 
prove a salutary lesson to boarding-school proprietors. The daughter 
of the plaintiff was a pupil-governess in a school at Ashwater, near 
Lifton, and was obliged, or, in the words of the defence, had asked, to 
make the beds in the boys’ dormitory, in which thirty boys had slept— 
for apparently schools for both boys and girls were established on the 
same premises. The sleeping and hing accommodation for the boys 
was most inadequate, but on this we need not dwell. The young lady 
contracted itch from one of her fellow-pupils, who was said by the 
schoolmistress to be suffering from “ nettle-rash.” As the young ladies 
slept four in a bed, it very soon spread throughout the establish- 
ment. No medical opinion was sought ; and Holloway’s pills, which 
had been employed in a former epidemic of measles, because the 
young ladies, all under seventeen years of age, desired not to see a medi- 
cal man, were again relied on to get rid of the disease. As the ten- 
dency of scabies is to i in severity, instead of running a de- 
fined course like measles, the school panacea proved ineffectual, and 
at the tion the affection was quickly communicated to the relatives 
at home. This soon led to an inquiry into the management of the 
school, and the plaintiff brought an action for damages, because, in 
the exercise of proper and reasonable precaution, the proprietor and 
his wife had neglected to call in medical advice, which, according to the 
Judge's decision, it was their bounden duty to do. Such gross cases as 
these rarely occur ; but they only prove how necessary it is for parents 
to inquire most strictly into the general management and sanitary 
arrangements of a school, as well as into the skill and care exercised 
in tuition. A skilfully worded prospectus is not to be implicitly relied 
on ; but the school premises should be inspected, and every detail in 

, before the proprietors, who are occasionally more solicitous 
about their banker’s book than their boarders’ comforts, are entrusted 
with the care of young people, whose health, at this period of life, is 
liable to be speedily and seriously undermined if not properly looked 
after and specially attended to. 

Mr. Thomas Ediz.—There is no rule for such charges, and our corre- 
spondent would do best to rely on his own discretion and special 
knowledge of all the circumstances. 


THE TEMPERATURE OF THE HUMAN BODY IN THE 
TROPICS. 
To the Editor of Tak Lancet. 


Str,—Referring to an article which lately appeared in THE LANCET 
relative to the temperature of the human body, by Dr. Boileau, I have 
to add my experience that I have found the temperature of the human 
body in health the same in the tropics as in temperate regions. All my 
observations have been made on Europeans with a verified 
the instrument mt been always used in the axilla. I have taken 
numerous observations in Barbadoes, St. Helena, and Brazil, —= 

equent observations on myself and ot 
have invariably found the temperature 
UW 98°4°, or a few tenths more or less. 
and temperatures of a healthy 
— at sea in the tropics, the Compomntore 

; ev 


5 
morning, 087" y of observati 
I think the above may be sufficient to show that tropical heat does not 


raise the standard of human tem: 
w_ the sub-tropical countries of Cape Colony and Natal I nag as 
observations, and pone found 


m 97°8° to 98°6°, although 
ose 


and in the tropics 


April 2nd, 1878. 


Dr. B. W. Ricarpson’s lectures on “ Positive Medicine,” delivered at 
Glasgow, are in course of preparation, and will appear in THE Lancet 
shortly. 


A.K.C. Lond. should consider the conditions of the Durham degree in 
cases such as his. 


ASYLUMS AND THE COUNTY GOVERNMENT BILL. 
To the Editor of Tuk 

Srr,—I have read with interest your leading article on Asylums and 
County Boards in Tue Lancet of the 6th instant, which shows that you 
take a warm interest in questions affecting the management of asylums, 
and the authority, position, and pensions of their medical officers. 

You very wisely insist “on the importance of making the medical 
authority supreme in asylum management,” and you say you are 
“clinging to the hope held out by the County Government Bill of a 
substantial improvement in this direction”—a hope, I fear, that is not 
likely to be realised unless some important modification is effected in 
the Bill. Permit me, therefore, to point out how, in my opinion, the 
position of the medical superintendent may be improved and secured, 
his authority strengthened, and his pension made safe. These desirable 
objects are, I think, fairly met in the sound, judicious, and practi 
scheme of Dr. Lockhart Robertson, whose able letter on County Lunacy 
Administration appeared in The Times of the 22nd March. He suggests 
“that the amount of the Government capitation grant, instead of going 
to the union guardians, be paid by the Treasury to the new County 
Boards, to be applied to the payment of the two important items in the 
County Asylum Maintenance rate—viz., the salaries, wages, and pen- 
sions, which now average under 3s. per week ; and secondly, the repairs, 
alterations, and future extensions of the fabric, which the remaining 
shilling of the 4s. grant would amply cover. The several unions would 
Gus reduction of 3s. a week on the asylum main- 
tenance rate, which would then av a AL to &. while the county 
relieved of the spent on tered und 
al and ment of the asylum fa faln 


grant of 4s. from 
a direct an 


cease.” Dr. Robertson also 
analogy of tv Prisons Bill (iso the Poor law ad 
the Government, as represented by the Lunacy 
pa oh the appointment and disc of their py and servants by 
mmittee of the new County —_—-> as also the grant of 
anuati on under the Lunacy 
ese suggestione in my opinion,” and 
serious consideration. ¢ April number of the Journal of 
Science, in referring to Dr. Robertson's letter, faye : 
contain most important suggestions of a high! Fe 
Resco ote that propa he as the grest merit of more edlectnally 
t seems to me Pp more 
romoting the interests the insane of the 
_— ed of asylums than the proposal in the 
ment Bill, while at the same time affording local relief ot e unions 
and to the county rate by a change in the application of the Government 
contribution in aid of the local cost of Poaag ne ney of pauper lunatics— 
a contribution which has or England alone, from £340,000 
to £380,000 for 1878-79. . Robertson does not propose to 
ignore the guardian 1 or to lude it from the future manage- 
ment of county = probably believing that some change in a 
asylum administration is le sooner or later ; but he proposes to 
control the operation of the guardian element, and to to render it as s harm- 
less as possible (an element which, if d 
would | probabl prove disastrous to to the interests of the insane poor 
} a the seputation of county asylums) by limiting the powers of the 
County Boards, so far as the wages, and pesos of 
cerned, and p pensions of 


diminish, if not altogether remove, — inducement to crowd asylums 
with chronic and imbecile cases from workhouses. In Derbyshire, as > 
other counties, the number of chronic cases sent from workhouses to 

lums has since the Government capitation grant was 

owed in 1874. 

I cannot agree with you in the remark that “ the number of committee- 
ridden asylums is considerable.” That such asylums may be seen in 
Middlesex in full force is and in one or two other 
counties ; but I am disposed to committee-ridden —- 
system of ement go justly condemned by you dows nt exist any 
considerable extent in Englan 

Just a few words, in conclusion, in 
cal Superintendent” in THE LaNceT of 


ey are alive to 
e case very 
the oft the insane 


I Sir, your servant, 
Ey J. Murray Linpsay, M.D., 
Superintendent, 


i 
| 
3 
a | be > county expenditure, and the 
{ | needless crowding of the asylum wards with incurable lunatics, idiots. 
— 
: vy uture extensions of the fabric of asylums, under Government contro! 
ty! Depend upon it, the interests of the insane poor and of the staff of 
4 eaume would be far safer in the hands of Government authorities, as 
; ; represented by the Lunacy Commissioners, than in the hands of mixed 
B County Boards so largely composed of the fluctuating element. Another 
| 
i 
\y | 
| 
been slumbering peacefully whilst the “‘ great guns” of our specialty, as 
ae he designates them, have been firing away for some weeks past with 
j telling eff, jonors in Lunacy been asleep. I 
j ’ believe t hen the opportunity arises, 
ea as may b btless be found rently to pro- 
of the asylums. It interest 
at your correspondent to be informed that some of the h of our 
it tempe , being sometimes | specialty—such men as Drs. Bucknill, Lockhart Robertson, and Bland- 
on Sie ailing disease, whether in a | ford, and the medical ae ey of Warwick, — Cornwall, 
Rainhill, x Asviums—have been actively at work for some 
consi a weeks past, 
{ p . G. THORNLEY, M.D. April sth, Asylum. 
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A Wise Bequest. 
THE condition of convalescent patients on leaving hospital is too much 


Quain and Sharpey, 1877. 
There is, we believe, no French translation of Billroth and v. Pitha’s 
Handbuch. 
HOUSE DRAINAGE. 


I am, Sir, y 
Lower Seymour-street, April 6th, 1878. 


of pure charity, and neither look nor ask for payment. 
Dr. Willis.—The “Ten Commandments” are not bad ; but our space is 


bardly pressed. 
THE LIVER. 
To the Editor of Lancer. 
suffered for some disease. 


I 
Oxford, March 27th, 1878. is i. TUCKWELL. 
DE JECORE SUO POETA QUERITUR. 


Liver, liver, little liver, 
Once so light upon my chest ; 


Then I needed not to qu 
Wherefore comes this Indigestion 
Like a night-mare’s-nest 


Liver, liver, swelling liver, 
Secret 


Nought th 
lotion _posltice, potion, 
1 pill. 
swollen liver. 


by a patient who 
they may serve 


Liver, liver, who'll deliver . 
*When the surging, bile boils o'er ! 
order (and it’s very 
refresh and make me merry 
ever, never more | 
* Ita Horatianum illad— 
“ Difficili bile tumet jecur.” 


MEDICAL TESTIMONY TO QUACK MEDICINES. 

A CORRESPONDENT sends us a few sheets of provincial almanacks, in the 
advertising part of which the virtues of Woodward's ‘‘ Gripe Water” 
are descanted on in the usual fashion. But the most curious thing is to 
see testimonials in favour of this wonderful medicine from Mr. Worth, 
M.R.C.5., of Nottingham, and Mr. A. G. Mickley, M.B. Lond. An- 
other almanack advertisement contains what purports to be a long 
letter to Mr. Woodcock from Mr. Thos. Foster Ker, Surgeon, Man- 
chester, on the virtues of Woodcock’s Wind Pills. There are un- 
doubtedly such gentlemen as those above described ; but it is incredible 
that they can have written the letters attributed to them. Some spirit 
must have done it in their name—a theory which corresponds with the 
windy and torminous character of the subject. Our correspondent is 
perhaps not aware that such things are sometimes done without the 
sanction of the gentlemen whose names are used. 

Mr. Thos. Edes.—A minimum of two guineas a day, mileage, and other 


expenses. 
R. H. V.—Dr. West's work. 


THE TREATMENT OF MENINGITIS. 
To the Editor of THE Lancet. 


Srr,— During the past four years it has been misfortune to meet 
with six cases of acute tis. The ages of the ents 
from sixteen o were females, and four were 


A short time I 
to ot 


rging, &c., 


pu 
Sir, 1 am very much disheartened with the failure of the Tanner 
in my hands, and I should be very much obliged to anyone who has 


ven the —) ery lan a fair trial if he would comm 
It is a frightful disease, and one on which a discussion 
would be useful. Yours truly, 

March, 1878. L.R.C.P. Edin. 


Mr. F. E. Ryott.—It is impossible to answer a question of this sort 
clear 


bye-laws as to new buildings recommended by the Local Government 
Board. 


A Subscriber.—It would be unreasonable to hold the agent responsible 
for the good conduct of either party. 


MUSCA VOLITANTES. 
To the Editor of Tak Lancet. 
been a sufferer from musce, 


offer the following explanation of their origin. 
Musce usual) 


lachrymate freely when any object is steadfastly gazed at. pass 
slowly downwards over the field of vision, and sontal the eyes 
are winked, w they once more Wy the scene, and vanish as 
before, only recurring after each ic closure of the eyes. Their 
occurrence is favoured b: some luminous object, as a window 
y molecules of conjunctival secretion, slow ng over anterior 
surface of the and rene the surface of that 
winking. Does not 


C. F. N., LR.GP. Edin. 


Mr. C. Smith.—The Dental Practitioners Bill will, if it become law, 
have the effect of placing the practice of dentistry on an entirely new 
footing. It is difficult to say what that will be until it is ascertained 
to what extent the measure as originally drawn may be modified by 
amendments. 


THE BRITISH MEDICAL ASSOCIATION AND THE 
WOMEN QUESTION. 
To the Editor of Tak LANceT. 
Association now stands in the anomalous 


at 


at 
in overlooked by those who are willing and able to afford relief to the 
necessitous poor. Sickness is widely recognised as a fruitful source of 
extreme poverty among the industrial classes ; but the disadvantages 
which press upon those who, having passed through an acute attack | 
of illness, have to resume arduous toil with as yet but half recovered | 
strength, and with utterly exhausted resources, are not sufficiently | 
nd held in view. A clause in the will of the late Mr. Frederick Cohen, of | 
ou Birmingham, may well serve to direct public attention to this point. | 
1s, In accordance with the will of the testator, a sum of £1000 has been | 
handed over by Dr. Balthazar Foster to the General Hospital, Bir- 
al mingham, for the purpose of founding a special permanent fund for 
re the relief of needy persons leaving the institution. Special trustees 
a of this fund have been appointed. 
ot A 
in | 
Srr,—It is of very importance that we should be made aware of 
4 all inlets foasen uf vewer gay and the letter of Mr. Francis 
Vi of value Sp © which sewage was con- 
z ducted to a bedroom by a defective rain-water pipe. 1 Soul, however 
y call attention to a commoner and still more objectionable method of | The treatment adopted in each case was that recommended by the late 
e carrying rain-water from the front to the backs of houses—viz., by an | Dr. Tanner—viz., ice to the head, a purge or two of calomel and 
- “trough-gutter,” as it is technically called. This is a rectan- | and iodide of potassium in eight-grain Koons every four hours ; iheters 
, to the nape in some of the cases, and support. The patients had all pre- 
prem hen y healthy, their family histories good, and belonged to the 
tural and In none of the cases had the treatment. 
d slightest effect, and they all ended fatally 
> | the volume on Nervous Diseases belonging 
y | Medicine. and therein I see strongly adv 
: y but most improperly are, there is nothing to prevent sewer gas 
; ng its way from the stack-pipe to the trough-gutter, and thence 
1 oe MD. are many excellent waterclosets of divers sorts, and our correspondent 
l should have little difficulty in satisfying himself as to a particular 
: Medical Oficer.—It is imperative that medical officers should, for their | _watercloset. The principal thing to be attended to is that the soil- 
, own sake, adhere to the strict rule of refusing to attend any case with- | pipe be amply ventilated after the manner indicated in the model 
out the preliminary presentation of an “order.” Unless this regula- 
: tion is observed, it is vain to expect payment afterwards. Of course | [Iii 
3 the humane instinct must in cases of extreme emergency impel men to 
Srr,—Ha 
several 
e or watery an appearance prese nted y 
warrant thi 
the chain'd Prometheus felt, 
When the bird of evil omen . 
ye his fat abdomen 
Peck’d beneath his belt. 
Sir, 
position of having committed itself to frame a bye-law so that “‘ women” 
e! be {hey = not the two 
members, rs. Anderson an rs. Hoggan. , this is 
a alee job. “We don’t want women members; we have power to =! 
to rest. In spite o' ion, I shall give the necessary notices : 
the whole be discussed, according to the 
Bath. Iam much disappointed that the reporter for the Jou 
Jonah.—Medicine : Tanner, Roberts, Bristowe, Watson, or Niemeyer. of Cho on the question, 
Surgery: Bryant or Erichsen. Midwifery: Leishman whilst Tue Lancet gives more than a column. Why is this! There was 
or Playfair. 4 
‘ ° no need for com: but an explanation will be demanded at the 
Diseases of Women : Barnes. Materia Medica: Garrod or Scoresby- 
Jackson. Therapeutics: Ringer. Medical Jurisprudence: Guy or I remain, Sir, yours truly, 
Taylor. Public Health : Wilson. Northallerton, April 8th, 1878. Henry Brown. ’ 
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Mr. J. Gidley Moore.—A medieal officer, on discovering that his ‘‘ recom- 
mendations” are not acted upon in the matter of ‘‘ necessaries,” should 


notice that in the event of the death of the patient a medical certi- 
fieate will be refused. A copy of this communication should be sent 
by the next post to the elerk of the Board of Guardians. No more can 

De done. It is illegal to refuse attendance if a formal “ order” has 
been received, and by se doing the medical officer would make himself 
party to any “neglect” which may be alleged. The course we have 
indicated is very simple, and will generally prove successful. It is 
desirable that the letter to the relieving officer be delivered by a re- 
sponsible messenger into his hands. 

A. F.—We are strongly of opinion that dentistry is a part of surgery, 
and should only be practised by surgeons. Changes in the law are 
certain to be made at a very early date, and we would advise anyone 
contemplating practice as a dentist to qualify as a surgeon. 


THE BARBER FUND. 
To the Editor of Tax LaNcEt. 

—Kindly permit to acknow! the contributions 

Bury, Esq., Lyonsdown .. 110 
I Sir, faithfully 
Mr. Fisher.—Professor Thiersch’'s lecture on the Treatment of Wounds 
by Lister's Method, published in the New Sydenham Society's second 
series of German Clinical Lectures, contains a full account of the sub- 
ject, and many references to its literature, 


COMMUNICATIONS not noticed in the current number shal! receive atten- 
tion in our issue of the ensuing week. 

COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Bucknill, 
London; Dr. Brunton ; Mr. Holthouse ; Mr. Bain, Newark-on-Trent ; 
Captain Marshall Hall, London; Mr. Tait, Tynemouth; Mr. Moore, 

Chester. 4 


Dr. Lindsay, 

Dr. M‘Clelland, Cannes ; Mr. Brown, Northallerton ; Mr. Chaldecott, 
Dorking; Mr. Gurnell, London; Mr. O'Connor, London; Mr. Fox ; 
Mr. Tamplyn ; Dr. Yandell, Louisville; Mr. Johnson ; Mr. Robertson, 
Cheltenham; Mr. Fisher; Dr. Steele, Liverpool; Mr. Gill, York ; 
Mr. R. Owen ; Mr, Cooper; Mr. Warren; Mr. Tomlin ; Mr. Roberts ; 
Dr. Carter; Mr. Ewing; Mr. Harvey; Mr. Dixon; Mr. J. Shearer ; 
Mr. Walters; Mr. R. White; Mr. Palmer, Langport ; Mr. L, Brooke ; 


Messrs. Basie; Du. Seundem, Londen; 
jumble, 


G C., Aberdeen ; Alpha, Hastings ; H. M., Aberdeen. 
Church of England Temperance 


METEOROLOGICAL READINGS, 
(Taken daily at 8 a.m. by Stewards Instrwments.) 
Tae Lancer Orrice, 1878. 


Solar, Rain 
‘emp | fall. 
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FF 


o16 
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AL. 
HosPitaL.— 
West Lon Hospit 


3 P.M. 
PATHOLOGICAL Society @ or LONDON. P.M. Diseases of the 
conclu 


M Hosprrat. 
Sr. Mary’s Hospirat. 
Sr. 


hour, 
Sr. Hoserrat, — Operation, and on Saturday at the 
Kino’s CoLLece Hosprran. — Operations, 2 P.m., and on Saturday at 


Loxoox Hosrmat --Operations, 2 P.M., and on Thursday and Saturday 


e hour. 
GREaT HosprTaL.—Operations, 2 


at the same hour. 
— FREE HOSPITAL FOR WOMEN AND CHILDREN. — — Operations, 
P.M. 
ASSOCIATION OF SURGEONS PRACTISING DENTAL SURGERY. —8} P.M. 
Ordinary Mi 


Thursday, April 18. 
Str. GEorGr’s Hosprrat. 


1 
St. BARTHOLOMEW'S HosPiTaL.—14 P.M. 
St. THomas's HosprraL.—Ophthalmic 4PM. 
CHARING-CROSS HospitaL.—Operations, 2 P.M. 
CENTRAL LONDON OPHTHALMIC HosptTaL. — Operations, 2 P.M., and on 
at the same hour. 


Friday, April 19. 


Sr. GeorGce’s Hosprra.. 
; | Royat SoutH Lonpon 


Saturday, April 20. 
ROYAL FREE HosprTaL.—Operations, 2 P.M. 


TERMS OF SUBSCRIPTION TO THE LANCET. 


Post FREE TO ANY PART OF THE UNITED KINGDOM. 


Post Office Orders in payment should be addressed to Joun Crort, 
THE LANCET Office, 423, Strand, Londop, and made payable to him at 
the Post Office, Charing-eross. 


TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and under.. or | 


4 


Re- 
tion | marks ‘ 
of B at 8.30 
acuo aM. 
WNW Fine 
= w. | @ ., 
4%}... 47 | | 187 | Raining | 
Medical Diary for the ensuing Teck, 
Monday, April 15. 
RoyaL Lowpon OpuTHaLMic HosprraL, MooRPiELDs. — Operations, 
cock dup, came hour. 
Royal WESTMINSTER OPHTHALMIC HosPITaL.—Operations, 1} P.M. each 
day, and at the same hour. 
METROPOLITAN FREE HOSPITAL. 
MEDricaL Society or Lonpon. P.M, Mr. Owen, 
Wry-neck.”—Dr. Drysdale, “On Syphilis as a Canse of and 
Tuesday, April 16. 
Guy's Hosprrat.—Operations, 1} P.M., on Friday at the same hour, 
P.M. 
Operations, 2 P.M. 
| 
etley), Drs. Keste T , Dicki , and Garlick. Also 
De. Diskinson.: Uloseation of theRowel in csunexioe with 
; (2) Specimens of spontaneously Disintegrated Calculi. 
Messrs. Mackey and Co., London ; Messrs. Robertson and Scott, Edin- Wednesday, April 17. 
burgh; Miss de Macedo, London ; Mr. Young, Edinburgh ; Dr. Ryott, —Operations, 1 P.M. 
Newbury ; Dr. Robertson, Glasgow ; Messrs. Claxton and Co., Phila- Operations, 1} P.M. 
delphia ; Dr. Aikman, Guernsey ; Mr. O'Connor, Welshpool ; Dr. Bell, | AL. P.M. and on 
Liverpool ; Mr. Thompson, Iowa ; Messrs. Kilner Brothers, London ; 
Mr, Henderson, Lowestoft ; Mr. J. Dick ; Mr. Cole, Bath ; Mr. Deane, 
Adelaide ; Dr. A. W. Fox; Mr. Thomson, Glasgow; Mr. Kenyon; 
Dr. Tatham, Salford; Mr. Morrish; Mr. Lingley; Mr. Burdett, | 
Greenwich ; Mr. Fifield; Dr. Eastes; Dr. Owens, Long Sutton: | 
Dr. Eberle ; Mr. W. Lewis; Mr. C. Smith, Northampton ; Mr. Hill, 
Orickhowell; Mr. Julius Cesar, Shadwell; Dr. Chambers, Truro ; 
; Mr. B. Jones, Woodfield; Dr. Edwards, Chester; Mr. H. Broome ; a 
Mr. Crane, Bishop Wearmouth; Mr. Goodman; Dr. Hurterfe’ 
Christiania ; Mr. J. R. Branton, Frome ; Mr. H. F. Cullam, Canterbury iM. 
Mr, Craven, Bala; Mr. Evanson, Peterborough; Mr. Priest, Bath ; | 
Mr. Weston ; Practice makes Perfect; Miles; J. E.T.; A Farmer: Pe 
The Registrar-General of Births &e. ; X. ; Omega; J. B. D., Egham ; ee — 

Surgeon, Essex; A. M. D,; A Lunatic; Ego; Aleph; A. H. 
T., Gloucester ; Surgeon, Mexborough ; Peter; A Candidate ; L. M. ; ay 
ee. One Year £1 12 6 | Six Months £016 8 
Mr. Cawthra ; Mr. Archer ; Mr. Allison ; Dr. de Watteville ; Dr. Finlay; | 8 
Mr. White; Mr, Morris; Dr. F Gl w; Dr. Brady, D 
Dr. Adkins, Yealmpton; Mr. B. Smith; Mr. Simpson ; Mr. Rigden, 

London ; Mr. Shaw, Rochdale; Dr. Gurdon, Hopton ; Dr. Satchell, 
Tunbridge Wells: Mesars. Porteous and Co., Glasgow ; Surgeon; TT Ie ‘ 
R. M., Coventry; B. M. ; W. J. W., Sheffield; Medicus, Islington ; 
M.R.C.P. ; B., Birmingham ; M.D. ; F. H. A., Hammersmith; A. Z., 
Birmingham ; Medicus, Manchester; Undergraduate ; Spécialté; 
od ; The average number of words in a line is eleven. 
- Office not later t’ ednesday, accompanied by a remittance. 
Architect, ~All letters relating to Subscriptions or Advertisements should 
Shield, Animal World, Derby Mercury, Stratford-upon-Avon Herald, to the Publisher. 
Retford News, Alloa Advertiser, Cambridge University Reporter, Social 7a 
Notes, Evening Express, Cork Constitution, Newcastle Daily Chronicle, Agent for the Advertising Department in France- 
Moteman, &c., have been received. Mons. DE LOMINIE, 208, Rue. Grenelle St. Germain, Pais, 


